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one of the evidences of nicotinic 
acid deficiency, but is one which i is” 


quite commonly present; charac- 


teristically, the tongue is beefy | 
red, the mucous membrane smooth 


and usually dry. 


The administration of nicotinic acid in appropriate doses in cases 
of pellagra leads to the clearing of alimentary lesions and symp- 
toms, including the typical glossitis, to the disappearance of 
dermal lesions characteristic of the disease, and to profound 
improvement in the mental symptoms when the latter are the result 
of inadequate intake of nicotinic acid. 


Pellagra, however, is frequently accompanied by evidences of 
deficiencies of other factors of the vitamin B complex, such as 
polyneuritis (a manifestation of vitamin B, deficiency). In the diets 
of such patients it may be necessary to insure the presence of foods 
rich in the vitamin B complex, or to administer—concurrently 
with the nicotinic acid—thiamine hydrochloride, riboflavin, and, 
in some instances, pyridoxine hydrochloride. 


Nicotinic acid is pyridine-3-carboxylic acid —C,H;O.N. It is recog- 
nized as a specific in the treatment of the disease of dogs known as 
blacktongue and in the treatment of human pellagra. 


Available at your pre- 

scription pharmacy in 

the following dosage 

forms: 

C. T. Nicotinic Acid, 
20 mg. 

C. T. Nicotinic Acid, 
50 mg. 


C. T. Nicotinic Acid, 
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He's G-E’s direct representative who regularly 
S06 Goede makes the rounds of physicians and hospitals in 
R. E. Wells, Mer. your locality, and responds to their emergency _ 
ge , calls for expert technical service or advice onthe 
C. W. Laughlin operation and maintenance of x-ray and 
electro-medical devices. 
He is neither an agent or distributor for G-E 
WICHITA paratus, but is a permanent employee on G. E.'s) ma 
payroll, and works under the far 
. 420 S. Chautauqua nearby G-E Branch. a 


C. F. Falk What does this mean to users of G-E equipment? 
Just this: That a specially trained field organiza- 
tion, directly responsible to headquarters, is car- 
rying out company policies established in the 


TOPEKA interest of customers, and rendering a caliber of __ 
is maintenance service essential to the consistently oo 
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Amniotin Relieves Menopausal Symptoms 


THE list of papers attesting to the 
clinical value of Amniotin in alleviat- 
ing distressing menopausal symptoms 
is very substantial in number. As early 
as 1929 Sevringhaus and Evans" re- 
ported Amniotin to be “of marked 
value in the relief of the vasomotor 
phenomena of the menopause.” 
Indicative of the effectiveness of 
this endocrine therapy is the recent 
statement by Novak? that: “Whereas 
formerly there was much difference 
of opinion among clinicians as to the 
efficacy of hormone treatment, opin- 
ion is now unanimous that it is of 
genuine value. In fact, organotherapy 
for menopausal symptoms is looked 
1 Sevringhaus, E. L., and Evans, J. S.: Am. J. M. 


Sc. 178:638, Nov. 1929. 
Re Novak, Emil: Surg. Gynec. & Obst. 70:124, Jan. 
1940. 


upon as one of the more satisfactory 
applications of endocrine knowledge 
in the field of gynecological practice.” 

Complete relief is more easily ob- 
tained if treatment is started early and 
adequate dosage used. The milder 
forms of disturbance often can be 
controlled by the oral administration 
of Amniotin in capsules. Larger doses, 
administered intramuscularly, are sug- 
gested for resistant cases or in the 
surgical menopause. 

Amniotin is a highly purified prep- 
aration of naturally occurring estro- 
gens. It is available in Capsules con- 
taining the equivalent of 1000, 2000 
and 4000 International units of es- 
trone; in Pessaries of 1000 and 2000 
I. U.; and in 1-cc. ampuls containing 
2000, 5000, 10,000 and 20,000 I. U. 


For literature address the Professional Service Department, 
E. R. Squibb & Sons, 745 Fifth Avenue, New York, N.Y. 


A SQUIBB PREPARATION OF ESTROGENIC SUBSTANCE 
OBTAINED FROM THE URINE OF PREGNANT MARES | 
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“Welcome the coming!’’—This was the response to Karo 
in Glass from doctors throughout the nation. There was no 
room for improvement in the composition of Karo, so we 
introduced it in glass bottles. 

Karo syrup is processed at sterilizing temperatures and 
sealed hygienically in these sparkling glass bottles. The 
high sanitary quality of Karo can now be maintained while 
using the clear glass containers in the nursery or kitchen. 

Karo Syrup in Glass costs only slightly more than in 
cans. It yields, volume for volume, double the caloric value 
of powdered maltose-dextrins-dextrose at a fraction of the 
cost. 

Crystal-White Karo is most suitable for infants and 
Golden-Brown Karo is most suitable for children. Each 
may be fed in relatively large amounts without disturbing 
digestion in health or in disease. 


CORN PRODUCTS SALES COMPANY 
17 Battery Place, New York City 
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IN GLASS 
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Uniform Composition 
Well Tolerated 
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Little Fermentable 
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“Bricks, travertine marble, and 


apparatus cannot solve problems 


or make discoveries but may be 


tremendously useful at the com- 


mand of knowledge and skill.” 


Preoperative Hypnosis 


Administered the night before operation and again pre- 


vious to the anesthetic, ‘Sodium Amytal’ (Sodium Iso- 


amyl Ethyl Barbiturate, Lilly) allays fear and apprehen- 


sion in the surgical patient. ‘Sodium Amytal’ is rapidly 


destroyed in the body and does not add to the burden 


of renal excretion. 


ELI LILLY AND COMPANY 


Principal Offices and Laboratories, Indianapolis, Indiana, U.S. A. 
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THE TREATMENT OF 
CHRONIC INDIGESTION* 


Walter Lincoln Palmer, M.D. 


Chicago, Illinois 


The title of this paper is in a sense a misnomer, 
for true indigestion is a rather rare entity. In fact, 
it is seen only in sprue, coeliac disease, carcinoma of 
the pancreas, and similar conditions. In this paper 
I really wish to discuss the management of chronic 
abdominal distress rather than “indigestion”. 

It is perhaps superfluous to state that the initial 
step in the management of any patient is the analysis 
of the symptoms and a detailed examination. Mod- 
ern medicine utilizes various laboratory procedures, 
especially the x-ray, but not to the exclusion of the 
case history and the physical examination. The his- 
tory should include not only a detailed study of the 
symptoms but also an appraisal of the social status 
of the patient, of his adjustment to his environment, 
and the possible role of emotional factors in his 
complaints. Perhaps the influence of the psyche is 
more clearly seen in the field of digestive disturb- 
ances than it is in any other field of medicine. The 
abdomen has been aptly described as the sounding- 
board of the emotions. And so the physician should 
be familiar with the role of the emotional factors. 
His first task, however, is the exclusion of organic 
disease. He must think not only of diseases of the 
abdomen but of other diseases such as pulmonary 
tuberculosis, thyrotoxicosis, migraine, brain tumor, 
pelvic inflammatory disease, and so on. 

One of the most frequent lesions of the digestive 
tract is peptic ulcer. It is always to be suspected, and 
is to be diagnosed or excluded on the basis of the 
history and laboratory examination and objective 
studies with the x-ray and perhaps the gastroscope. 
The x-ray is surprisingly accurate in the diagnosis 
of ulcer. In fact, the x-ray examination of the stom- 
ach can almost never be omitted in the examination 
of a patient with chronic abdominal distress. On 
the other hand, the report of the roentgenologist 
must always be taken with a grain of salt. It is not 
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sufficient for him merely to state that a lesion 
exists. He must present the evidence. The same is 
true of the gastroscopic examination. It is not possi- 
ble for the gastroscopist to photograph the picture 
he sees, but he must describe it clearly. The x-ray 
and the gastroscope are such invaluable methods 
that they should be used practically in every case, 
not only to exclude or confirm the diagnosis of the 
ulcer but also to study the complications present and 
to follow the course of the lesion under treatment. 
A gastric ulcer may be seen roentgenologically en 
profile as a penerating niche or enface as a sharply 
circumscribed collection of barium surrounded by a 
clear halo. The healing of the ulcer can be fol- 
lowed by the disappearance of the crater, although 
we know that disappearance of the roentgenologic 
crater does not betoken complete healing. Several 
weeks or months of additional treatment may be 
required before the defect is covered with regen- 
erated and completely normal mucosa. I wish to 
emphasize the fact that the most important clinical 
evidence that a ‘given gastric ulcer is benign is the 
roentgenologic and gastroscopic proof of complete 
healing. 

In duodenal ulcer the classical roentgenologic 
manifestation is the deformity. This may be pro- 
duced by either an active or a healed ulcer. The 
only definite roentgenologic evidence of active ulcer 
is the demonstration of a crater as indicated by a 
small bead of barium usually located just proximal 
to the deformity. Evidence of healing, or rather of 
partial healing is given by the disappearance of the 
crater. The treatment of peptic ulcer is primarily 
a medical problem. 

Gastric cancer causes more deaths than any other 
neoplasm of the body. Many of these deaths can be 
prevented by early diagnosis and early treatment. 
The symptoms of carcinoma are most insidious in 
onset and most indefinite. Any individual of “can- 
cer age”, that is anyone over thirty who develops 
so-called “indigestion”, should be examined for can- 
cer. Such an examination, as I have already implied, 
is not complete without an analysis of the stool for 
occult blood and a roentgenologic study of the diges- 
tive tract. Some means must be found for reducing 
the cost of the x-ray examination in order that it 
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may be used as routinely in the diagnosis of digest- 
ive disease as the Wassermann test is used in the 
diagnosis of syphilis. In the campaign against cancer 
we must not only use the x-ray routinely, but we 
must educate the public to realize that cancer can 
be diagnosed early and that surgery does offer hope 
of cure or at least of remarkable palliation. For in- 
stance in one of our patients, a man fifty years of 
age, a diagnosis of carcinoma of the stomach was 
made but the patient refused to submit to opera- 
tion until nine months later. Nevertheless the car- 
cinoma was resected and the patient lived for six 
and one-half years thereafter. In another instance, 
a large gastric carcinoma of the polypoid type was 
successfully removed six years ago, and the patient 
is still alive and well. On the other hand, in a third 
illustrative case, a large carcinomatous ulcer was 
resected, in spite of its location rather high on the 
lesser curvature, but the patient survived a little 
less than two years. Gastroscopy aided greatly in 
the diagnosis of a very early carcinoma which was 
resected later in another instance, a polypoid car- 
cinoma was found gastroscopically in a patient with 
pernicious anemia. The roentgenologist was unable 
to demonstrate this lesion by x-ray, even after the 
gastroscopist had shown it to be present. Operation 
confirmed the diagnosis. 

There has been a great amount of discussion late- 
ly of the subject of gastritis. By and large it is not 
of great practical significance at present. There is 
great reason to question the role of these various 
types of gastritis such as the superficial, hypertro- 
phic and atrophic varieties, in the production of 
symptoms, and to question, also, whether therapy is 
of any avail. In the case of atrophic gastritis, how- 
ever, there is evidence that it is related to achlor- 
hydria, to pernicious anema, and very likely to car- 
cinoma of the stomach. Aside from the improve- 
ment which seems to occur often in cases following 
the administration of liver, or liver extract, or Ven- 
triculin, there is no definitely recognized therapy. 


Gall-bladder disease is a subject of great import- 
ance. There is no satisfactory evidence that chronic 
distress may be attributed to disturbances in empty- 
ing of the otherwise normal gall-bladder. The one 
important thing to know about the gall-bladder is 
whether it contains stones or not. The roentgeno- 
logic diagnosis of cholelithiasis is highly accurate. 
Stones may be diagnosed either by a visualization of 
the gall-bladder containing many non-opaque sha- 
dows, or by the demonstration of calcified stones, 
or by the finding of a non-visualization of the gall- 
bladder. The accuracy of a simple non-visualization 
of the gall-bladder is approximately ninety per cent. 
Occasionally a normal gall-bladder fails to visualize; 


and hence, if the diagnosis is in doubt a second ex. 
amination may be in order. The outstanding symp- 
tom of cholelithiasis and of gall-bladder disease jg 
biliary colic. Therefore, the important question to 
ask in patients found to have gall stones is this: 
Does the patient have biliary colic? If so, and if no 
contra-indications are apparent, cholecystectomy is 
certainly the procedure of choice. Diet and various 
medicines are of little avail. The one satisfactory 
treatment of cholelithiasis is cholecystectomy. In the 
absence of biliary colic, however, an entirely differ- 
ent situation is present. The so-called gall-bladder 
dyspepsia, consisting of fullness, belching, and gen- 
eralized abdominal discomfort, is probably not te- 
lated to the gall-bladder at all, but is a bowel dis- 
turbance which may be corrected by regulation of 
the diet, regulation of the bowels, etc. The distinct- 
tion between cholelithiasis and biliary colic on the 
one hand, and the so-called non-calculus gall-bladder 
or chronic cholecystitis and gall-bladder dyspepsia 
on the other hand is important. The first, that is 
biliary colic, should be treated surgically. The sec- 
ond, the dyspepsia, is probably not related to the 
gall-bladder at all and can be handled satisfactorily 
by medical measures. You will note that I have not 
mentioned so-called biliary dyskinesia or spasm of 
the sphincter of Oddi. This is because I am not con- 
vinced that the condition, if it occurs at all, is of 
any clinical significance. 

Acute appendicitis is a definite indication for an 
immediate operation. Recurrent appendicitis is like- 
wise an indication for appendectomy. In fact, appen- 
dectomy is in order if there is reasonable suspicion 
of acute appendicitis or of recurrent appendicitis. 
Indeed I should almost be willing to endorse routine 
prophylactic appendectomy, for the annual death 
rate from acute appendicitis is appalling. However, 
appendectomy is not likely to cure those individuals 
who have chronic, daily recurring abdominal dis- 
tress even though it be fairly well localized in the 
right lower quadrant. In these patients the cause of 
the distress is usually not in the appendix. 


Many such patients have regional ileitis. For- 
tunately, the terminal ileum is the portion of the 
bowel most frequently involved and can be examined 
easily roentgenologically. When higher portions of 
the bowel are affected the diagnosis may be quite 
difficult. In the present state of our knowledge, 
resection of the diseased portions of the bowel is 
indicated. However, the disease often recurs follow- 
ing resection and, hence, the patient should be given 
a long period of rest, high caloric diet, and general 
hygienic care such as one would give to a patient 
with tuberculosis. One endeavors in this manner to 
prevent a recurrence of the disease. 
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Regional ileitis may not be identica! with, but 
it is very similar to, chronic ulcerative colitis. In the 
treatment of this disease rest is very important, 
preferably bed rest for a long period of time, in fact 
until the proctoscope shows the rectum to be nor- 
mal. The diet should be a low residue non-laxative 
diet, high in caloric value and with adequate vitamin 
content. In the more severe cases the patients find 
it difficult to eat adequate amounts of food. Paren- 
teral fluids may be necessary, and the parenteral 
administration of vitamins may be indicated. Blood 
transfusions are often of great value, particularly if 
anemia is present. In some patients who continue to 
have diarrhea for many years, ileostomy may be in- 
dicated, or even total colectomy. Both of these pro- 
cedures are hazardous and should be undertaken with 
great reluctance. In the acute fulminating cases, sur- 
gery and indeed all other measures are of little avail. 
In the general management of ulcerative colitis 
psycho-therapy is of the utmost importance. These 
patients must be catered to; they must be encour- 
aged; every possible effort must be made to main- 
tain and build up their morale. The treatment of 
ulcerative colitis has been very aptly likened to that 
of pulmonary tuberculosis. Sedatives, such as pheno- 
barbital, are of considerable value. Belladonna is 
helpful. A hot water bottle or an electric pad on the 
abdomen is usually soothing and worth using. Nar- 
cotics may be necessary for severe pain, but in the 
absence of pain are best omitted. Bismuth, kaolin, 
and similar powders are of relatively little specific 
value. The vaccines are likewise of no specific help. 
Neoprontisil, sulphanilamide, and sulphypyridine 
have not been found by us to be of definite or in- 
deed of any value. The nausea and vomiting so often 
induced by sulphypyridine is harmful. 

Chronic amebic dysentery is usually differentiated 
rather easily, in our experience, by the demonstra- 
tion of Endameba histolytica in the stool either on 
direct examination or on culture and by the entirely 
different proctoscopic picture. Occasionally numer- 
ous stool examinations are required. If any doubt 
exists, therapeutic trial is indicated. Emetin given 
intramuscularly in doses of one grain daily for ten 
or twelve days and combined with the use of yatren 
or vioform is very satisfactory. Carbosone and other 
arsenical drugs are of value but occasionally give a 
very disagreeable arsenical dermatitis. 

lymphogranuloma inguinale, or lymphopathia 
venereum as it is now called, is seen not infrequent- 
ly as a stenosing lesion of the rectum. The Frei test is 
a valuable and quite reliable diagnostic procedure. 

Carcinoma of the colon is not as frequent as 
carcinoma of the stomach, but it is all too frequent 


and should always be suspected in patients with ab- 


MARCH, 1941 


91 


dominal distress. It is usually found readily by x-ray 
examination. However, it may be easily overlooked, 
often because the examiner fails to manipulate the 
loops of sigmoid free from each other. The con- 
tinued presence of gross blood in the stool is very 
significant. Repetition of the examination may lead 
to the finding of the lesion. In one such patient, for 
instance, the carcinoma was resected six years ago 
and the patient is still alive and well. Proctoscopic 
examination is particularly valuable in carcinomas 
of the recto-sigmoid. It is usually not difficult to find 
the polypoid, bleeding edge of the ulcer. 

Diverticulitis of the colon is not infrequent in 
patients having recurring attacks of acute lower left 
quadrant pain, tenderness, some rigidity, and fever. 
Usually the attacks subside with rest, the application 
of heat to the abdomen, and regulation of the bowel 
by means of diet. Administration of belladonna and 
phenobarbital is very helpful in the management of 
these patients. Diverticulosis is very common, but 
rather few develop the acute attacks of diverticulitis. 

The great majority of patients with chronic ab- 
dominal distress will be found to have no organic 
disease to account for their distress. They are pati- 
ents with what we choose to call a functional dis- 
turbance of the bowel. Their common symptoms are 
fullness or discomfort after eating, rumbling and 
gurgling of the abdomen, soreness of the abdomen, 
and very often cramp-like abdominal pain. There is 
usually definite evidence of stool disturbance such 
as a tendency to diarrhea, or, the patients may say 
they are constipated and cannot get their bowels to 
move. Frequently they are habitual users of catha- 
tics. After organic disease has been excluded, the 
abdominal discomfort can usually be relieved by 
regulating the bowels so that normal, formed move- 
ments are obtained without the use of laxatives. It 
is a good plan to start these patients off with a bland 
diet consisting of cereals, custards, puddings, eggs, 
rice, macaroni, cheese, bread, butter, milk, cream, 
potatoes, and including a stipulated amount of 
cooked fruit and vegetables, as for instance two 
dishes each. If the stools continue to be hard and 
dry, it may be necessary to increase the amount of 
vegetables and fruits. If there is a tendency to diar- 
rhea, the amount of fruit and vegetables may be de- 
creased. Rest, and the application of heat to the ab- 
domen, are valuable. Very often the patient is bene- 
fited by being instructed to lie down for an hour 
after each meal. Reassurance and kindly encourage- 
ment are of the utmost importance. 

The majority of patients with psychoneuroses and 
functional abdominal distress are relieved by such 
procedures, and by the reassurance which comes 
both from the knowledge that organic disease is not 
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present, and from the relief of distress. Indeed if 
such measures do not suffice, usually the diagnosis 
is incorrect, or emotional factors are found to be 
over-powering. There are some individuals with such 
severe anxiety states, such fixed character disorders, 
and such marked neuroses that they border on the 
psychotic and belong truly to the province of 
psychiatry. 

You will note that I have made no reference to 
allergic disorders of the stomach and intestine. We 
are all familiar with acute allergic manifestations to 
certain foods such as strawberries or shrimps, but 
there is reason to question the role of allergy in the 
chronic disturbances. In fact, I have never been able 
to convince myself that allergy ever plays an im- 
portant role in chronic distress. The allergists them- 
selves are divided on this question. 

In conclusion, may I say that in no field of medi- 
cine is therapy more gratifying than it is in the 
diseases and disorders of the digestive tract. Peptic 
ulcer can usually be managed satisfactorily. Car- 
cinomas can often be removed. Biliary colic can 
usually be cured by cholecystectomy. Inflammatory 
processes of the bowel usually respond to treatment. 
The functional disturbances can usually be handled 
quite easily. These individuals make most apprecia- 
tive patients and amply reward the physician for 
the time spent in caring for them. 


THE MANAGEMENT OF CON- 
GESTIVE HEART FAILURE* 


Thomas J. Dry, M.D.** 


Rochester, Minnesota 


Any pathologic process which is capable of pro- 
ducing heart disease may terminate in congestive 
heart failure; that is, congestive heart failure is the 
common denominator of all pathologic cardiac 
states. Although many patients who have congestive 
heart failure respond readily to generally recognized 
methods of treatment, others have conditions in 
which associated factors may require modification 
of the therapeutic approach, dependent on the in- 
trinsic nature of the circumstances involved. It fre- 
quently has been observed that the patient who 
responds satisfactorily at first may not necessarily 
fare so well later as one who, at the outset, was per- 
haps more refractory to therapy. 

A point of fundamental importance is recognition 
of the fact that with few exceptions the pathologic 
changes underlying cardiac disease not only are irre- 
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versible but are also progressive; another prime con. 
sideration is the fact that mechanism originally 
responsible for heart failure still will be present after 
compensation has been satisfactorily restored. Recur. 
rence of failure is, therefore, not only possible but 
is actually likely to occur, under even less provoca- 
tion than was required in the first instance. The 
only exception to this statement is provided by the 
existence of certain extracardiac factors which are 
capable at times of producing heart failure in them. 
selves but which happen to be reversible, such as 
obesity, hyperthyroidism, myxedema, severe anemia 
or avitaminosis. These conditions may be disguised 
by the heart failure which they have produced or 
have helped to produce in conjunction with inde- 
pendent cardiac disease, so that they have to be kept 
in mind in the treatment of every patient who has 
congestive heart failure, especially when the pati- 
ent’s response to therapy is atypical or unsatisfactory. 
The surgical treatment of constrictive pericarditis 
also is at times attended by gratifying results and 
may thus be added to the list of reversible causes of 
congestive heart failure. 

The pathologic processes eventuating in heart 
failure happen to be relatively few. Congenital de- 
fects, rheumatic fever and its sequelae, syphilis, hy- 
pertension and coronary sclerosis comprise almost 
the entire list. Each disease has its own natural his- 
tory and mode of behavior and it is essential for 
the physician to be acquainted with all the phases 
of a disease so that he can deal correctly with situa- 
tions as they arise. However varied the rate of pro- 
gression of these diseases may be, the diseases in 
common result in an encroachment on the cardiac 
reserves with impairment of the pumping efficiency 
of the heart. Encroachment may result from direct 
myocardial damage or, secondarily, from interference 
with nutrition of the heart through involvement of 
the coronary arteries. Valvular and other mechanical 
difficulties, such as hypertension, add to the load 
which the heart must carry. Finally, the onset of an 
ectopic rhythm usually adds considerably to em- 
barrassment of the cardiovascular apparatus. 

For convenience of description, therefore, the 
treatment of heart disease may be discussed under 
two headings; first, management of congestive heart 
failure arising from any cause; second, management 
of cardiac states which, although they have not as yet 
terminated in congestive heart failure—and indeed 
may be asymptomatic—are nevertheless capable of 
producing it. 

THE MANAGEMENT OF CONGESTIVE HEART 

FAILURE 

What course of events leads to congestive heart 

failure? Expressed in simple terms, the heart in such 
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circumstances is no longer able to expel the blood 
which is brought to it. As an inevitable consequence, 
the venous system becomes engorged, and when 
yenous pressure reaches a certain level, fluids escape 
from the vascular system into the tissues, and later, 
into the serous cavities. One of the immediate con- 
sequences, as far as the heart itself is concerned, is 
anoxemia, which adds greatly to the difficulty. Meta- 
bolic disturbances, about which, unfortunately, very 
little is known, undoubtedly play an important role 
in the failure of cardiac muscle. The sequence of 
events which occur when the strain is exerted pri- 
marily on the left side of the heart, as in hyperten- 
sion or aortic disease, differs in certain details from 
the sequence which is present when the strain pri- 
marily affects the right side of the heart, as in mitral 
stenosis or certain congenital defects. However, fail- 
ure predominantly affecting one side of the heart 
leads eventually to failure of the other side, so that 
the heart may be regarded as a functional unit and 
treatment, consequently, may be said to be essenti- 
ally the same in any case. 

Treatment consists, first, in reduction of cardiac 
work to an absolute minimum, which means com- 
plete rest, physical and mental, for the patient. All 
the means at the physician’s disposal should be re- 
sorted to in order to insure such rest. In the earlier 
phases of treatment the opiates surpass in usefulness 
all other forms of sedative agents. It is highly essen- 
tial that some sort of reassurance be offered to the 
patient and also to his or her relatives. By explaining 
the objectives aimed at in simple terms, with war- 
ranted optimism, the physician can thereby allay 
some of the uncertainties and can obtain better co- 
operation. 

The second phase of treatment should be directed 
toward elimination of fluids that have accumulated 
in the form of edema; thereby the peripheral resist- 
ance against which a crippled heart has been work- 
ing is lowered. Diuretic agents in common use for 
the relief of congestive heart failure will be con- 
sidered presently. At times it is necessary to remove 
by paracentesis large accumulations of fluid from 
the peritoneal and pleural cavities, after which 
diuretic agents often act more efficiently than other- 
wise would be the case. The intake of fluid must be 
controlled and the content of salt in the food must 
be low. The degree to which the intake of fluid 
should be limited is stated often in terms of a defin- 
ite amount. This is a most unscientific practice; 
first, because the fluid requirement varies not only 
from one individual to another, but also from day 
to day; second, because dehydration is possible even 


if the subcutaneous tissues are edematous. Among 


some old patients especially, improvement will not 
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occur unless adequate amounts of fluids are admin- 
istered. The patient complains of thirst and of a 
dry mouth; the retained fluids obviously are not 
supplying the water necessary to metabolic activity. 
In the case of a co-operative patient who has been 
given an opportunity to understand what the physi- 
cian is trying to accomplish, the sense of thirst is 
the best guide for determination of the proper in- 
take of fluid. The patient need merely be instructed 
to drink the smallest amount of fluid which will 
satisfy his thirst. A record should be kept of both the 
intake and output of fluids and if the ingested 
amount proves to be excessive, further admonition 
can then be exercised. 

In view of the satisfactory results obtained with 
the use of diuretic agents, it is neither necessary nor 
wise to attempt elimination of fluids by catharsis. 
Appropriate amounts of mild laxatives, such as min- 
eral oil or milk of magnesia, should be administered 
to keep the patient’s stools loose enough to make it 
possible for the bowels to be evacuated without 
undue straining. 

A third means of treatment is venesection, which 
occasionally can be resorted to with advantage when 
venous congestion is very great. For the patient to 
derive any benefit from this procedure, however, 
a sufficiently large amount of blood (300 to 600 
c.c.) must be withdrawn rapidly, because the venous 
system soon refills by absorption of fluids from the 
edematous tissues. 

MEASURES INTENDED DIRECTLY TO IMPROVE 
THE MYOCARDIAL STATUS 

Oxygen.—In most instances the measures already 
mentioned will suffice. In the severe forms of fail- 
ure, oxygen will help to bring relief more quickly 
than it would otherwise occur. The recent improve- 
ment in the technic of administration of oxygen 
makes this procedure a practical and relatively in- 
expensive adjunct to cardiac therapy. The psycho- 
logic effect, however, which this form of therapy 
has on the patient, must not be disregarded, since 
it has long been customary, popularly, to associate 
oxygen with the gravest forms of illness. 

Glucose——Glucose plays an important, although 
not clearly understood, role in the metabolism of 
heart muscle. There is unquestionably an added de- 
mand for glycogen when heart failure is present. It 
can be administered intravenously in a solution of 
ten to twenty-five per cent, in amounts varying 
from 300 to 400 c.c., or a more concentrated solu- 
tion can be administered in smaller amounts, in 
which case the solution sometimes enhances the 
efforts of other diuretic agents. Glucose has a def- 
inite place in the treatment of the severe forms of 
coronary sclerosis and in such cases it will at times 
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relieve paroxysms of dyspnea when all other meas- 
ures have failed. 

After all evidences of congestive failure have dis- 
appeared, the therapeutic program consists essenti- 
ally of gradual rehabilitation on the part of the pati- 
ent to a status of living which is within the limits 
of his cardiac reserve. This will be discussed more 
fully in this paper under the heading of “Manage- 
ment of cardiac states which may eventually lead to 
congestive heart failure or to other cardiac emer- 
gencies.” 

DRUGS USEFUL IN THE TREATMENT OF HEART 
FAILURE 

Many preparations have been used in the treat- 
ment of cardiac disease. Many of these have been a 
boon only to the drug houses which manufacture 
and advertise them. It is perhaps a wise policy to 
confine attention herein to those drugs which have 
withstood the tests of time and clinical experience. 

Digitalis—Digitalis is indicated in any form of 
heart failure except that which occurs after acute 
coronary occlusion. By increasing the tone of cardiac 
muscle, digitalis increases the amplitude of ventri- 
cular contractions. The improvement in the general 
circulation which results accounts for the diuretic 
effects of digitalis. The most dramatic effects of this 
drug, however, are encountered in cases of rapid 
auricular fibrillation, by virtue of depression of 
conduction, especially through the atrioventricular 
bundle (His), which follows administration of 
digitalis. This action is partly due to vagal stimula- 
tion and partly the result of a direct effect exerted 
on the conduction system. In most cases oral admin- 
istration of one of the preparations of the powdered 
leaf of digitalis is entirely adequate; in cases of 
severe failure, especially when nocturnal dyspnea is 
a prominent symptom, four to six cat units of a 
suitable preparation may be given intramuscularly 
when the patient is first admitted to the hospital. 
This may be repeated on the next day, or the re- 
mainder of the digitalizing dose may be adminis- 
tered orally. In any event, unless digitalis has been 
administered previously, the digitalizing dose usu- 
ally corresponds roughly to the number of cat units 
equivalent to one-tenth of the body weight of the 
patient in pounds. However, it is important to in- 
dividualize in each case and to avoid amounts that 
will produce toxic symptoms. Old patients are more 
susceptible to the drug than are young people. When 
what seems to have been an adequate amount of 
digitalis fails to reduce the ventricular rate in cases 
of auricular fibrillation, it is wise to look for evi- 
dences of hyperthyroidism. A coupled rhythm, 


marked bradycardia, nausea and vomiting constitute - 


the earlier evidences of digitalis intoxication. The 


maintenance dose of digitalis varies from six to nine 
cat units per week and often is best tolerated when 
it is administered on two or three consecutive days 
of the week; but again, in such cases, individualiza- 
tion is necessary. A period of two to three days 
should elapse between initial digitalization and com- 
mencement of the maintenance program. 


Mercurial diuretic agents. — Mercurial diuretic 
agents surpass all other drugs in diuretic effect. They 
act rapidly and yet are relatively nontoxic. One im- 
portant contraindication to use of these drugs is the 
presence of renal damage, but it must be recalled 
that albumin, casts and erythrocytes frequently are 
present in the urine as results of congestive heart 
failure itself. A ten per cent solution of the sodium 
salt of orthohydroxy-mercuric-methoxy-propylcar- 
bamylphenoxy-acetic acid (salyrgan), sodium tri- 
methyl-cyclopentane-dicarbonic acid-methoxy-mer- 
cury-allylamide-theophylline (mercupurin), and the 
sodium salt of pyridinedicarboxy-beta-mercuri-n-hy- 
droxypropylamide-theophylline (esidrone) are the 
most commonly used mercurial diuretic agents at 
present. They are best administered intravenously 
unless there is difficulty in securing a suitable vein; 
under such circumstances the intramuscular route 
should be used. Sloughing occurs only when the solu- 
tion escapes in the superficial subcutaneous tissues, 
especially if these tissues are edematous. A needle of 
small bore is much safer for intravenous adminis- 
tration than one of the large bore, since use of the 
former minimizes the possibility of causation of a 


- leak through the punctured vein. The injection may 


be repeated at intervals of from two to three days, 
the initial dose being one c. c. and thereafter, two 
c.c. It is seldom necessary to use more than two C.c. 
In cases in which ascites is associated, the introduc- 
tion of one of the mercurial diuretic agents into the 
peritoneal cavity may be more effective in the pro- 
motion of diuresis than would be administration 
of such an agent by another route. The procedure is 
safe, and merely necessitates dilution of the diuretic 
agent by withdrawal of some of the ascitic fluid into 
the syringe prior to injection of the diuretic agent. 
The best method of gauging the success of therapy 
is to determine the loss in the patient’s weight, as 
well as to record both the intake and output of fluids. 
It is frequently noted that diuresis still continues 
after injection of a mercurial diuretic agent when 
clinical signs of congestive heart failure have dis- 
appeared. Indeed, such diuretic agents are used to 
great advantage in cases in which cardiac reserve is 
known, on the basis of the symptoms, to be dimin- 
ished, but in which it is not possible to elicit actual 
signs of congestive heart failure. Every so often a 
patient in this category will eliminate three or more 
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liters of urine in the succeeding twenty-four hours; 
this occurrence indicates that congestive heart fail- 
ure is actually present. This is also true in cases in 
which the patients are being followed after con- 
gestive heart failure has been controlled. At times 
the presence of long standing asthmatic bronchitis 
may obscure the presence of early congestive heart 
failure and in such a circumstance, again, diuretic 
agents may be very useful in establishing the fact 
that compensation is failing. The use of suppositor- 
jes containing mercurial diuretic agents is effective, 
but suppositories seldom are indicated, since the 
methods already described are far superior. More- 
over, if the patient is instructed to use suppositories 
in his own horne, he invariably neglects to adminis- 
ter them soon enough when cardiac failure returns. 
In fact, it is false economy for the patient to break 
the routine of regular visits to his medical adviser. 


‘Intelligent use of the measures thus far considered, 


either individually or in combination, will suffice 
for many patients who are in, or have passed 
through, an episode of congestive heart failure. At 
other times supplementary means are necessary to 
obtain the same success in treatment. 


Acid-producing salts—Acid-producing salts have 
received wide favor and often they are employed 
routinely in conjunction with mercurial diuretic 
agents. Used alone, acid-producing salts may be ef- 
fective in mobilization of fluid, but their action is 
less certain and less dramatic than that of the mer- 
curial diuretic agents. It was thought that acid-pro- 
ducing salts effected diuresis by virtue of the fact 
that they cause a shift in the acid-base equilibrium 
toward the acid side. Ammonium chloride and cal- 
cium chloride have been administered on this basis. 
As a matter of fact, the biochemical principles in- 
volved in the use of these so-called acid-producing 
salts are very complex, and factors other than those 
pertaining to the acid-base equilibrium also are in- 
volved. Thus, Keith and Binger have shown that 
the acid radicals themselves have specific diuretic 
properties and that this is particularly true of the 
nitrate radical. Again, it should be pointed out that 
the cation as well as the anion may be of importance 
in diuresis. The cation, potassium, has been found 
to be absorbed readily from the intestine, to dis- 
appear quickly into the tissues and to be excreted 
rapidly by the kidney. This is not true of the cation 
sodium. For these reasons potassium nitrate and 
potassium chloride recently have replaced ammon- 
ium chloride as diuretic agents. It would seem that 
the more nearly normal the blood chemistry, the 
more likely it is that diuretic agents will be effec- 
tive. When the concentration of chlorides is low or 
when alkalosis is present, ammonium chloride or 


potassium chloride might produce better results than 
potassium nitrate. After the acid-producing salts 
have been used, administration of a mercurial diuret- 
ic agent often is far more effective than adminis- 
tration of mercurial compounds alone. Use of the 
so-called acid-producing salts is not, therefore, a 
haphazard matter and is greatly facilitated by de- 
termination of the value for chlorides and of the 
carbon dioxide combining power of the plasma, 
and also, if ammonium chloride is used, of the con- 
centration of urea in the blood. The amount of 
these substances administered must be comparative- 
ly liberal to produce diuresis. Usually, two or three 
gm. in enteric-coated pills should be administered 
three times daily. 

The xanthine group—The xanthine diuretic 
agents have enjoyed for long the reputation of being 
vasodilators and diuretics. The former action has 
been questioned seriously and the latter is not in 
any way comparable to that of the diuretic agents 
which already have been considered. Theobromine 
sodiosalicylate (diuretin), theobromine with sodi- 
um bicarbonate, theophylline, theocalcin and amino- 
phylline are some of the xanthine derivatives which 
have been accorded wide application in the treat- 
ment of congestive heart failure, as well as of cor- 
onary sclerosis and hypertension. One of the objec- 
tives to use of the xanthine preparations as diuretic 
agents is that the patient often cannot tolerate them 
in a dosage which will be effective in the production 
and maintenance of satisfactory diuresis. 


THE MANAGEMENT OF CARDIAC STATES WHICH 
MAY EVENTUALLY LEAD TO CONGESTIVE 
HEART FAILURE OR TO OTHER 
CARDIAC EMERGENCIES 

In this section, various cardiac states of different 
origin may be considered conveniently, since man- 
agement of these states embraces essentially the same 
general principles as those which have been men- 
tioned previously. Such states are found among 
patients whose hearts are compensated but who have 
disease which may eventuate in congestive heart fail- 
ure. It includes those patients who previously have 
had congestive heart failure, and in particular, I 
refer to individuals who have rheumatic heart dis- 
ease, congenital cardiac anomalies, hypertension, car- 
diovascular syphilis or coronary sclerosis, with or 
without the anginal syndrome. In short, I speak of 
a group of individuals who are faced with the prob- 
lem of living within the limits of their cardiac re- 
serve. Many of these patients are still in their pro- 
ductive years, and in the case of those who have 
rheumatic and congenital heart disease, the problem 
may extend to advice regarding the choice of a 
means of livelihood and a choice of particular forms 
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of recreation. Among Old individuals, the disease 
involves, in many instances, an entire change in 
established habits of both work and recreation. Al- 
though such patients are considered as a group, it is 
obvious that individualization is essential to the 
therapeutic approach. 

One of the first principles to recognize is that in 
such cases the physician is treating not only a dis- 
ease but also a human being. Whatever the type of 
program outlined, it must at least be practical and 
reasonable, and I do not wish to minimize the neces- 
sity of the patient's making certain definite sacri- 
fices. The simplest way out of the difficulty in es- 
tablished or even suspected heart disease would be 
for the physician to warn the patient to be careful 
and to adopt the attitude that, therapeutically, almost 
everything depends on his own course of action. To 
quote Sir Thomas Lewis: “A medical man who fails 
to warn relatives of a possible sudden ending may be 
a little blamed if and when the event occurs, but a 
doctor who sets out to safeguard himself against all 
risks of this kind, deliberately prefers his own to 
others’ interests. Death without warning disturbs a 
patient's family enough; its long, and often un- 
necessary, anticipation inflicts more suffering.” 

The necessary facts which the patient should 
know ahout his heart disease and about the nature 
of cardiac function in general, usually can be ex- 
plained in simple language without employment of 
technical terms which to him have only an ominous 
meaning; it is on this understanding alone that phy- 
sicians can depend for co-operation. The physician’s 
survey of a case must be complete enough to allow 
the giving of advice to the patient about specific 
events in his daily life. The most important points 
for consideration in this regard are these: 

Exercise and rest—The heart is a muscular organ 
and like all muscles it requires a certain optimal 
amount of exercise; in this particular type of cardiac 
disease it requires that amount of exercise which 
does not produce dyspnea, or in the case of coronary 
disease, that amount of exercise which does not 
produce pain. When patients are convalescing from 
rheumatic fever or coronary thrombosis, additional 
criteria are employed in determination of the 
amount of exercise to be allowed, dependent on the 
stage of convalescence. The responsibility is thus 
placed on the patient, but he should be acquainted 
with the “danger signals,” so that he can recognize 
them and be guided by them without introduction 
of the element of fear. There should be a period 
of rest during the day, usually after the noon meal, 
its duration depending on the state of the patient's 
cardiac reserve. A good night's sleep must be en- 
sured and a suitable sedative agent should be re- 


sorted to by the patient whenever and as often as is 
necessary. Due consideration must be given to sug- 
gestions which will help the patient to develop 
habits conducive to relaxation, and for this, the phy- 
sician’s knowledge of the patient’s previous habits 
is essential. 

Diet.—The patient should be disillusioned in re- 
spect to any curative value which he may (and 
indeed, is likely to) attribute to dietetic measures, 
The most important instruction regarding diet is 
that large meals should be avoided, since a full stom- 
ach considerably augments cardiac work. Salt tends 
to increase any tendency toward the formation of 
edema; thus, there is a good reason for limitation of 
salt and for advice against the use of seasoned foods 
in general. The intake of protein should be moder- 
ate because of its specific dynamic action, but the 
metabolic requirement of the body must be sup- 
plied and this consists, roughly, in one average help- 
ing of meat a day. All other metabolic requirements 
must be met, including adequate intake of the neces- 
sary vitamins, but ingestion of excessive amounts 
of these dietary accessories will not bring added re- 
sults unless a state of hypovitaminosis actually is 
present. The treatment of obesity must not be ne- 
glected. 

Habits.—Moderation is the keynote in the matter 
of habits in general. Alcohol intelligently used in 
medicinal doses may be helpful in many cases of 
coronary sclerosis. 

Intercurrent infections—Congestive heart failure 
frequently follows otherwise trivial intercurrent in- 
fections, and patients should be instructed to stay 
in bed during such illnesses. 

CONCLUSIONS 

The physician's efforts will be rewarded well and 
his results of therapy will be successful if he can cul- 
tivate in his patients the right attitude toward their 
disability. The dramatic nature of heart disease in- 
herently instills fear into the patient and his rela- 
tives, but in most instances it is possible by means 
of the correct approach to prevent the development 
of a type of neurosis which at times becomes dis- 
abling out of all proportion to the severity of the 
disease which the patient has. 
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PRINCIPLES NECESSARY IN 
THE SUCCESSFUL MANAGE- 
MENT OF COLON CANCER* 


Karl E. Voldeng, M.D. 


Wellington, Kansas 


This paper is addressed chiefly to the general 
practitioner and possibly a bit more specifically to 
those who are including in their general practice a 
certain amount of general surgery. I have tried to 
limit the remarks in this paper to proved, valuable, 
and quite necessary steps which we, as general prac- 
titioners, must utilize and which, when understood 
and adhered to, will allow us to manage successfully 
cases which only a few years ago were given up as 
hopeless or referred to surgeons and clinics highly 
experienced in such work. 


For the most part the management of these cases 
is a rather complicated problem filled with pit- 
falls and hazards. The diagnosis and treatment of 
such vitally significant clinical problems require a 
rather highly developed “medical machine.” Such 
machines or organizations are now present in many 
of our Kansas communities, thus no longer requir- 
ing the colon cancer sufferer to seek help from a 
distant medical center. 

When we realize that management of these cases 
has been successfully done only within the last forty 
years and that this success has reached a certain bril- 
liancy only within the last twenty years, it is not 
remarkable that we continue to hear occasionally a 
rather, old-fashioned, gloomy, and pessimistic atti- 
tude toward cancer of the colon and rectum. This 
feeling in turn causes many of us to fail to give our 
patient benefit of treatment which is entirely within 
our power. 

FREQUENCY 

Malignancy of the large intestine occurs about as 
frequently as malignancy of the stomach. In almost 
a fourth of all cancer deaths the primary tumor orig- 
inated in the colon or rectum. This makes us realize 
that these cases are not rare and that we must pre- 
pare ourselves to diagnose the condition properly 
and to carry out immediate steps designed for cure. 

No race is excluded, and the malignant tissue is 
found in such a wide range of ages that it must be 
searched for even in our young. 


SYMPTOMS 
Under this heading I first want to emphasize the 


significance which we must attach to blood in the 
stools. Regardless of the fact that blood in the stools 
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is by far more commonly associated with benign 
lesions of the rectum or recto-sigmoid, bleeding oc- 
curs early and in almost 100 per cent of the malig- 
nant cases. Do not be misled by the patient's saying 
that he has never noticed any blood, for the facts 
may be that the patient may never look at his stool. 
This bleeding is usually in the form of pink or red 
streaks or splotches, irregularly smeared on the sur- 
face of a formed fecal mass. 

An error which has much too frequently been 
made and is evidence of unpardonable negligence 
is the subjection of a patient to a hemorrhoidectomy 
or some such rectal procedure without performing 
a digital examination or a sigmoidoscopic examina- 
tion to be sure that no cancer exists. 

Blood in the stool is noted by the patient in a 
high percentage of the cases where the lesion is in 
the rectum and is noted less when the lesion is 
higher in the colon. Gross bleeding is relatively 
infrequent as the site nears the cecum. Lesions in 
the right colon bleed, but this may be found only 
by testing for occult blood. ° 

Next must be noted that the history of an altered 
bowel function is of great significance. We, who 
are general practitioners and are consulted by all 
types of sufferers, well realize that the great major- 
ity of our patients have some difficulty with their 
bowels. The case history should answer this ques- 
tion, “Has any change in the bowel habits been 
noted during the past six months or a year?” 

In spite of how bad bowel habits may be, if the 
situation is essentially the same at it was several 
years ago, we can be quite well convinced that the 
trouble is not new growth; however, in spite of a 
long history of bowel trouble if a distinct change 
has recently been noted, then the physician must 
not be satisfied until a malignancy is excluded in the 
diagnosis. Such a change in bowel function is 
usually expressed by the patient as constipation, but 
it may be in terms of loose stools or diarrhea. 

Abdominal cramps or pain of some type is rela- 
tively infrequent with the rectal lesion; however, in 
the right side of the colon this complaint is very 
frequent. When the patient recites a bizarre history 
of recent origin and constituting discomfort in the 
right abdomen, this should be a definite stimulus for 
us not to neglect the consideration of a lesion in 
the right colon. It is not unusual for a surgeon to 
find unexpectedly a carcinoma of the cecum or 
hepatic flexure when he is operating with the plan 
of removing an appendix or gall bladder. This then 
is another point, that is, when a patient is subjected 
to surgery for the appendix or gall bladder and 
those organs are found to be apparently normal, it 
is wise, indeed, to palpate the right colon following 
the hunch that perhaps this is the organ involved. 
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It is very necessary to emphasize here the severe 
anemia which is so often found associated with 
lesions of the right colon. Just why this anemia 
exists is not well understood; however, it is a fact 
which must constantly be kept in mind, for very 
frequently the intense anemia is the paramount 
symptom. It is worth noting also that this symptom 
may make the patient appear much further advanced 
than actually the surgeon will find. As a rule we feel 
that marked anemia is a result of a late and prob- 
ably inoperable lesion; however, when the lesion is 
in the right colon, this is not nearly so true. 

Re-emphasizing again the importance of the four 
major symptoms of colon cancer, may I recite find- 
ings of the Lahey Clinic that in 97.7 per cent of the 
cases there was alteration in bowel function or ab- 
dominal cramps or pain or abnormal stools. 

DIAGNOSIS 

There are several gratifying points to realize when 
we consider the diagnosis of these lesions. First to 
be mentioned is the statistical fact that patients are 
presenting themselves to the physician at an earlier 
date in the illness; and second, therapeutic technique 
has advanced to the point where more cases are con- 
sidered operable, and the end results are becoming 
constantly more satisfactory. At the present time out 
of these patients who present themselves for treat- 
ment, seventy-five per cent are considered resect- 
able. The mortality rate runs between seven and 
ten per cent. The five-year cures obtained in the 
resectable groups is found to run well around sixty 
per cent. Such statistics are showing a constant im- 
provement, and each of us must feel that he is a cog 
in the machine which will continue this advance. 

The colon and rectum must be considered one of 
the more accessible parts of the body for diagnostic 
measures. The finger is the most valuable of all in 
making the diagnosis. 

With no more than a clue to arouse our suspicion, 
and the slight ambition required to insert a finger 
into the patient's rectum, one should be able to diag- 
nose almost eighty per cent of these cancers. 

As simple as a digital examination is, I feel that 
I have learned certain very helpful points which I 
will mention. I have found it advisable to allow the 
male patient to stand on the floor, then bend over 
to lie with his abdomen on the examining table. 
The patient can be told to relax completely, and the 
pressure of his abdomen on the table will force 
down the recto-sigmoid to the point where it is sur- 
prising how high a lesion can be situated and yet 
felt with the tip of the finger. It is my practice to 
insert my finger with the flexor surface down and 
first examine the prostate and rectal wall above the 


prostate. 
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The next step is important, that is, turning the 
hand over and maneuvering the finger up along the 
curvature of the sacrum. It has repeatedly been 
demonstrated to me that this procedure will allow 
me to feel lesions several inches higher than would 
have been possible had I not carried out this exami- 
nation properly. The sigmoid colon will telescope 
down, making it possible frequently to feel a lesion 
which is situated six or eight inches from the rec- 
tum. Do not slight the technique of a digital exami- 
nation. 

When the lesion is low enough to be palpated 
through the rectum, the examining finger tip finds a 
hard, grisly, craterous deformity with the surround- 
ing elevated margins. The withdrawn finger tip will 
show a little pink or true red blood, and this may 
be the first evidence to the examiner or to the pa- 
tient that bleeding has occurred. Use finger cots 
rather than gloves. Finger cots are cheap. A supply 
can be kept in the vest pocket; and when one has 
a rubber stall handy, one is more likely to examine 
the rectum. 

For the female patient, it has been my practice 
to follow a pelvic examination by examining the 
rectum. The usual lithotomy position is very satis- 
factory for rectal examination. 

The sigmoidoscopic examination and biopsy are 
additional steps and relatively easy ones. The pa- 
tient must be in proper position for satisfactory sig- 
moidoscopic examination. I prefer the knee chest 
position with the knees spread some and the arms 
over head. 

The patient is asked to let his belly wall sag and 
his back sway so that the sigmoid will drop out of 
the pelvis. When carefully, and rather expertly done, 
this procedure need not cause the patient any con- 
cern. The operator best begin by telling the patient 
that there will be no real pain and that if the exam- 
ination begins to be uncomfortable, it will be 
stopped at once. I have a rather set monolog which 
I carry out and continue through all of the examina- 
tion which I, for the most part, learned from a 
former associate who aptly called it “vocal anesthe- 
sia”. It is well to begin by saying, “I am going to 
slip an instrument into your rectum which is just a 
little larger than my finger. It will not cause you 
any pain, however, may give you an uncomfortable 
feeling as if your bowels want to move or as if you 
want to pass your urine, etc.” 

When the examiner keeps up that sort of talk, he 
stays one jump ahead of the patient; and with rare 
exceptions there is no objection to the axamination. 
Insert the instrument as quickly as possible and do 
most of the looking as you withdraw the instru- 
ment. 
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My feeling is that we all should use the sigmoido- 
scope more frequently. The more we use it, the 
easier it becomes and the more exacting our diag- 
nosis will be. It is an impressive examination to 
the patient; and if done without real discomfort, a 
good deal of psychological therapy will be effected. 

An additional piece of equipment to use with 
the sigmoidoscope is a long biopsy forcep with 
which you can snip off a piece of the lesion and 
have it subjected to microscopical examination. Ob- 
taining this biopsy does not cause the patient any 
pain and what little bleeding occurs is of no sig- 
nificance. I always have such a forcep at hand and 
have frequently obtained a biopsy with the patient 
totally unaware of the proceeding. Realize that the 
pathologist does not need a large section with which 
to make the diagnosis. 

The x-ray is the next step from a diagnostic stand- 
point. I will say very little about this procedure. It 
is not necessary—in fact, inadvisable—to attempt an 
x-ray of the colon if the lesion is low and is show- 
ing considerable obstruction. As I said before, you 
can feel eighty per cent of the lesions through the 
rectum, and you can see a higher percentage with 
the sigmoidoscope which will give all the informa- 
tion that is necessary. The danger of putting barium 
into the bowel from either below or above, when the 
lesion is partially obstructive, can readily be seen. 
Putting barium into the colon may abruptly trans- 
form a partial obstruction into a complete blockage 
which then may require immediate attention. Early 
lesions of the right colon must be located with the 
x-ray, and this may be difficult. When a lesion is 
strongly suspected in this area, it may be necessary 
to repeat the barium in two or three weeks. 

PATHOLOGY 

I must beg forgiveness for treating so lightly such 
an important phase of any disease. For our purposes, 
however, it will be necessary to say only a few words 
regarding the pathology of these cancers. By far the 
most common are adeno-carcinomas, originating 
from mucosal glands. 

The one outstanding fact from a_pathologist’s 
standpoint is the present feeling that most cancers 
of the colon and rectum arise from a benign adeno- 
matous polyp. It is surprising how many of these 
are encountered during routine sigmoidoscopic ex- 
aminations, and it is always advisable to remove 
them and cauterize the base. With the electric needle 
this is easily done, and a few sparks across the 
pedicle will completely sever the polyp from the 


. bowel mucosa.. When such a polyp is removed, the 


patient has certainly been spared one possibility of 


a cancer. 
The developing cancer may either assume a cauli- 


flower, craterous, or annular form. The annular, 
cirrhous type naturally is more prompt in produc- 
ing obstructive symptoms. The polypoid, cauliflower 
type, as a rule, is the least malignant. 

I will mention the pathological grouping of can- 
cer which has been suggested by Dr. Broder. By 
this means the pathologist makes an effort to grade 
the tumor with regard to its malignancy. Dr. Broder 
classifies all of these malignancies in four groups 
according to their relative viciousness, Group IV be- 
ing the most malignant and Group I, the least malig- 
nant. Remember that a cancer is a cancer and capable 
of local invasion and distant metastasis in spite of 
what the pathologist may say about its virulence. 
I do use the Broder classification, and I feel that it 
is a distinct help particularly in evaluating the 
prognosis of each case. The pathological grade does 
not influence my treatment; however, the removal 
of a Grade I or II lesion allows me to be more opti- 
mistic than if the lesion is a III or IV. This particu- 
lar type of classifying tumors is not universally 
accepted; however, I believe that it is receiving 
more and more favor throughout the world. 

TREATMENT 

I feel that many of us general practitioners in the 
smaller communities, and with relatively inconspicu- 
ous surroundings and equipment, can feel justified 
in understanding the fundamental principles in- 
volved in the specific therapy and have every right 
to proceed toward eradication of many of these 
growths. At times, recognizing our limitations, we 
must refer the case to a larger medical center for 
more expert handling. 

A few of the fundamentals best be reviewed. In 
1910 a tremendous advancement was made by Miles 
when he presented his work regarding the invasion 
of a colon cancer. 

Miles demonstrated three modes of extension. (1) 
The tumor can radially invade out through the 
bowel wall and the surrounding tissue. This it does 
with relative ease, and it is this fact that has im- 
plored wide surgical removal of the tumor. Local 
invasion peripherally is slow, and it may take six 
months for the tumor to extend half way around 
the bowel. (2) Extension through the lymphatics 
is a fairly early occurrence. However, the growth 
tends to remain localized to the adjacent nodes which 
then implores the surgeon to include the local gland- 
bearing area along with a wide excision of the 
growth. (3) The third node of invasion is through 
the veins which then put the malignant cells in its 
portal circulation. In an abdominal exploration if 
a metastatic nodule is found in the liver, of course, 
the case is inoperable; but from a therapeutic stand- 
point, when the lesion is considered resectable, it is 
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the local invasion and the local node-bearing tissue 
which is of importance. 

Any discussion of treatment for these lesions 
brings up at once the surgical attack necessary. This 
then must begin with pre-operative preparation 
of the patient. 

The patient must remain in the hospital about 
one week prior to surgery. He can be up and around 
but should rest much of the time. His diet should 
be essentially a non-residue schedule. The diet con- 
sists of fruit juices, sugar, candy, clear broth, boiled 
rice, toasted white bread, jello, and tea. In spite of 
the apparent paucity of such a diet, the patient will 
gain weight as a rule. This weight gain is sugar 
and water which is very desirable. 

A cathartic is given each night, senna being very 
satisfactory. Irrigations each morning overcome any 
tendency to obstruction. 

When first seen, the patient may seem to present 
an alarming degree of obstruction. Do not be quick- 
ly led into doing a palliative colostomy. A decom- 
pression schedule of irrigations, gastric lavage, bowel 
sedation, intravenous fluids will usually remove the 
acute situation, and the patient can be prepared for 
a curative type of procedure. 

The patient should be observed and evaluated for 
a better surgical risk. Laboratory procedures should 
be done and a suitable blood donor obtained. 

Peritoneal immunization is an old idea, but more 
recently endorsed by the Mayo Clinic. I continue to 
use this although there are many who feel it not 
worth while. I use a few drops of stock “cold” vac- 
cine, diluted with a few c.c. of saline. This is given 
directly into the peritoneal cavity forty-eight hours 
before surgery. The patient develops a mild peritoni- 
tis, as a rule completely subsiding in forty-eight 
hours. 

At the present there is a popular demand for a 
coli-bacteragen (Steinberg) which is poured into 
the abdominal cavity in case any gross soiling has 
been done. This product forms a prompt defense 
reaction through the peritoneal cavity. We have 
used this once in a badly contaminated abdomen, 
and the patient lived! The general favor, which this 
product has at present, makes me feel justified in 
keeping some on hand. 

Before attempting surgical removal of these tu- 
mors, I presume that most of us will of necessity 
do what I have to do—that is, review the anatomy 
of the particular area involved. 

We must refer to and study anatomical sketches 
before removing a lesion in the colon. Particularly 
is it mecessary to review the blood supply. A re- 
markable feature of colon surgery is that in spite 
of the rather extensive procedures involved, there 
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is relatively little ligating to be done. When the main 
vessels are caught, there remains only harmless ven- 
ous oozing to contend with, and this rather quickly 
subsides following a little pressure with a warm, 
moist pack. As a rule there is less bleeding in a 
combined perineal abdominal resection than there 
is in a simple amputation of the breast, and cer- 
tainly there are far fewer ligatures required. 

The surgeon must have a tremendous respect for 
the peritoneal cavity, and whatever his procedure 
may be, the general peritoneal cavity must be pro- 
tected from general contamination. With this 
thought in mind, every expert in this field has de- 
vised his own technique and pet methods for assur- 
ing against a catastrophe. Here again, however, it is 
remarkable how little disturbance is caused from 
even a bold procedure when the surgeon respects 
the cardinal principles which nature provides in 
the behavior throughout the peritoneal cavity. The 
peritoneal cavity has a beautiful and very efficient 
defense mechanism of its own which must be en- 
hanced and not interrupted. 


There are hundreds of fancy instruments, gad- 
gets, and complicated devices to assist in technical 
removal of these growths; however, in the main the 
general surgeon will do much better with a basic 
understanding of the difficulties encountered rather 
than an operating room full of such equipment. 
For the most part only a few well-chosen instruments 
are necessary. 

It is my dictum that the easiest procedure, requir- 
ing the least mechanical manipulation and allowing 
the least possible chance for peritoneal contamina- 
tion which will still remove adequately the growth 
and node-bearing area, is the method of choice. 

When first considering the surgical problem in- 
volved in the extirpation of these tumors, one te- 
comes almost overcome by the apparent complexity 
and variation of procedures discussed. As one studies 
the matter more thoroughly, it is apparent that ac- 
tually the operative procedures can be simmered 
down to basically only a few. All the rest are modi- 
fications and embody little differences which are 
not important in this paper. In the hands of the 
master surgeons there is a trend toward doing the 
whole job in one procedure or a so-called one-stage- 
operation. A few years ago these men were a little 
more cautious and depended more on two or even 
three-stage programs. Personally, I have more con- 
fidence in my work being done in stages, and with 
rare exceptions I will not feel experienced or bold 
enough to attempt the one-stage type of resection. 

The first procedure which I wish to mention is 
removal of the right side of the colon for malignancy 
in the cecum or ascending colon. Dr. Lahey has re- 
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cently proposed a one-stage procedure which he 
used for this type of resection. In spite of my belief 
in two-stage operations, the simplicity of this tech- 
nique greatly appeals to me. In this procedure there 
are relatively few ligatures and no bowel anasto- 
omsis. It is essentially an exteriorization procedure 
and is much simpler than the older two-stage plan 
which first called for a short circuiting iliocolostomy 
and later a resection of the right colon. At a later 
date the spur of the colostomy is crushed and the 
fistula closed in the same way that must be done 
with any exteriorization procedure. 


In the descending colon and sigmoid one always 
hopes that the affected segment of the bowel can be 
delivered through the wound and in the fashion after 
Mikulicz. This Mikulicz procedure I am sure you 
are all familiar with, for it is one of the oldest and 
also one of the easiest performed procedures. I be- 
lieve that most men now prefer to clamp the bowel 
and excise the tumor, leaving the clamps closed 
rather than allowing the growth to remain on the 
wound as Miklicz first suggested. Use of clamps per- 
mits a wider excision of the bowel segment with 
the gland-bearing section of mesentery included. A 
three-bladed Rankin clamp is ideal for such a so- 
called obstructive resection. 


A double-barrel colostomy results from a Mikulicz 
or obstructive resection. The eventual closure of this 
colostomy is usually begun by the method of clamp- 
ing out the spur between the two loops of the bowel 
which allows the fecal stream to be re-established 
through the lower loop, and thus prepares for the 
final closure of the colostomy. 

When the lesion is low in the sigmoid or near 
the rectum, it becomes more difficult and less de- 
sirable to attempt excision of the tumor-bearing 
area with end to end anastomosis. The master sur- 
geons are becoming more expert, and statistics show 
gratifying results in doing this type of low anterior 
resections. The technical difficulties involved in do- 
ing an anastomosis deep in the pelvis and the diffi- 

culty in removing enough gland-bearing tissue make 
a procedure such as this a formidable one for me. 
There are many such procedures which have been 
devised and are used by various operators, all of 
which hope to remove the entire growth with the 
node-bearing area and to re-establish the continuity 
of the lower sigmoid which thus preserves the 
normal anus. It sounds good, but it is difficult and 
treacherous to do. 

When the sphincter is preserved rather than being 
sacrificed, there is a decided difference in five-year 
cures. In other words such procedures when done 
by the majority of surgeons may have given the 


patient his normal rectum but paid his life for the 
luxury. 

Actually, when a colostomy is performed through 
a stab wound, according to the newer methods, 
there is very little inconvenience involved with an 
artificial, abdominal anus. Hundreds of people 
throughout the country have sacrificed their anal 
canal in order to be cured of a cancer, and a majority 
of these will tell you that the colostomy gives essen- 
tially no concern. Frequently, no complicated rub- 
ber bags or devices are necessary, and bowel function 
has a regularity which I know would be a welcome 
treat to many of the bowel-conscious worriers who 
have a perfectly normal rectum and anus. When 
possible, by all means, the anal mechanism should 
be preserved; however, never should such a sacrifice 
in any way alter the surgical attack. 

The rectal growths, or those situated low in the 
sigmoid, will require some type of combined perin- 
eal-abdominal procedure. Some surgeons prefer to 
do this in one stage according to the Miles’ tech- 
nique; however, in my hands I feel safer making 
two procedures in the manner popularized by Ran- 
kin, that is, doing a first-stage, permanent colostomy 
and later a combined resection. There are all sorts 
of modifications of this procedure; however, I see 
no reason to digress from the Rankin technique. It 
seems like an immense procedure; however, with 
the general surgeon becoming more and more capa- 
ble, I feel that he can prepare himself to handle 
such an attack. 

Another procedure I think we should definitely 
understand is the Lockhart-Mummery perineal ex- 
cision for cancer of the rectum. This procedure has 
several advantages, however, is actually more diffi- 
cult than the perineal-abdominal procedure of Ran- 
kin. The first stage consists in the establishment of a 
double-barrel colostomy, and the second stage re- 
moves through the perineal route the anus, rectal 
tumor, node-bearing area. In doing this the peri- 
toneum is opened in order to amputate as high up on 
the sigmoid as possible, and then the sigmoidal 
stump must be inverted and the peritoneum closed 
which is the difficult part of the procedure. A short 
blind lower sigmoid segment is left in this proce- 
dure. 

Dr. Lahey is at present a strong advocate for plac- 
ing the artificial anus in the perineum. He feels 
that his results are proving good. The technique is 
ingenious although complicated and a bit treacher- 
ous. For myself, I shall prefer at present the abdom- 
inal anus, and when properly done and properly 
cared for, I feel this has no serious objections. 

The preceding measures are all intended to re- 
move completely the cancer and are used primarily 
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for those lesions that are considered resectable. The 
surgeon is occasionally confronted with a case in 
which he must consider some palliative procedure. 
The most common palliative procedure is simply 
a colostomy to over come obstruction. The easiest 
to perform is the so-called loop colostomy. When 
possible the bowel should not be opened for about 
forty-eight hours. It is occasionally advisable to 
resect a growth in spite of metastasis being present. 
I had one such case recently on which I did a perineal 
excision of the primary growth followed by radia- 
tion therapy to the pelvis. The procedure accom- 
plished the purpose which was intended, that is, to 
relieve the patient from his incessant tenesmus and 
desire to strain because of a large rectal cancer. The 
liver metastasis or metastatic involvement may not 
seriously affect the patient for many months. 

I have not mentioned the use of x-ray and radium 
in the treatment of lesions of the colon. In closing, 
I wish to comment on this important type of thera- 
Py: 
The first point of importance is that irradiation 
therapy is applicable only to the rectal and lower 
sigmoid lesions. Where the growth can be exposed 
and treated adequately by radium emanations and 
followed by deep x-ray therapy, I believe the results 
are becoming very encouraging. We physicians who 
lean toward surgery must realize that some clinics 
are actually favoring irradiation therapy in the treat- 
ment of cancer of the rectum. Statistics from some 
large x-ray therapy centers show a percentage of 
five-year cures comparable to those of surgery. We 
must keep irradiation therapy in mind, not only as 
an adjunct to surgery but actually of curative value 
itself. One definite field for irradiation is in those 
patients who are too grave a risk for surgery, or 
when our plan of attack is purely of a palliative 
nature. 

In conclusion, I wish to urge again a more uni- 
versal optimistic feeling among physicians in the 
important field of colon cancer. In order to war- 
rant this optimism, we must all better acquaint our- 
selves with the diagnostic and therapeutic measures 
applicable to the management of such lesions. 


The American Red Cross, acting at the request of the 
Surgeon General of the U. S. Army, has announced expe- 
rimental plans for the promotion of a nationwide corps of 
volunteer blood donors which would become part of the 
national defense program, when and if needed. 

Recruiting donors will be conducted by a special chapter 
blood transfusion committee which will include leading 
local physicians. The technical phases of the project will 
be performed by the medical staff of the cooperating 
hospitals. They will examine the prospective volunteers, 
make the necessary blood tests as well as doing the actual 
transfusions, 
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RADIATION OF LEUKEMIA* 
A. A. Sprong, M.D.** 


Sterling, Kansas 


The purpose of this paper is to review some of 
the literature on leukemia and present some factors 
of interest in x-ray therapy of a group of twenty 
cases. 


DEFINITION 

Leukemia is a fatal systemic disease characterized 
by increase in the number of leukocytes together 
with enlargement and proliferation of lymphoid 
tissue of lymphatic glands, spleen and bone mar- 
row (Dorland). There are three distinct types of 
leukemia, termed myelogenous, lymphatic and mono- 
cystic. Acute and chronic forms may be differenti- 
ated in each type, depending upon the duration of 
the disease and the mode of onset. 


ETIOLOGY 

The etiology is unknown. There are four theories; 
(1) neo-plastic; experiments have been made 
whereby a single malignant white blood cell from 
a leukemic mouse has been transferred to a normal 
animal. The latter will develop leukemia and die 
within a few weeks. This leads to the assumption 
that at least a single cell undergoes malignant trans- 
formation in an adult individual. (2) infectious. 
(3) hereditary, (4) virus. 


DIFFERENTIAL DIAGNOSIS 

What are the diseases which may be confused 
with leukemia and how may the differential diag- 
nosis be made? Infectious nononucleosis is a disease 
which may be confused with leukemia. It may be 
determined through the use of the heterophile anti- 
body test (Paul and Bunnell, 1932), the peroxidase 
or oxidase reaction, predominance of immature 
leukocyte cells, presence of nucleated red blood cells 
and platelet count. The blood platelets are, as a 
rule, not affected in infectious mononucleosis. Ane- 
mia develops rapidly in acute leukemia, whereas in 
mononucleosis this is not a factor. There is a ten- 
dency for spontaneous purpura or other hemor- 
rhages present in leukemia which are not present 
in mononucleosis. Biopsy of a lymph node or a 
substernal puncture of bone marrow may be useful 
in differential diagnosis but often this is not neces- 
sary. 

Other diseases which may simulate leukemia are 
acute disseminated miliary tuberculosis and whoop- 
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ing cough. When the latter is complicated by bron- 
chial pneumonia the leukocyte count may vary from 
10,000 to 300,000 per c. mm. of which a high per- 
centage, (up to seventy to eighty per cent) may 
be lymphocytes. 

Agranulocytic angina may be confused with acute 
leukemia. Acute agranulocytosis does occur as a 
complication in an otherwise frank case of either 
chronic or acute leukemia. In agranulocytic angina 
ninety per cent or more of the luekocytes may be 
present in mononuclear forms. One must be very 
cautious in interpreting such changes as they may 
be mistaken for manifestation of leukemia. In order 
to avoid error a careful study of the details of a 
blood picture as well as a full history, especially 
with regard to the taking of drugs, will give a clue 
to the correct interpretation. 


Neoplasms, multiple myeloma, osteosclerosis, 
lymphosarcoma, Hodgkin's disease, poisoning with 
chemicals and pyogenic infections may present 
leukemoid blood pictures which may be confused 
with leukemia. 


10,000 = Lem sq. 10,000 white blood aunt GRAPE TREADOT 
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PATHOLOGY 

The pathology of leukemia is characterized by the 
ability of the predominant immature white cells to 
infiltrate in any of the viscera, bones, spinal cord, 
meninges, and skin. The teeth and nails are the 
only exceptions to this infiltration. 

The yellow fat marrow of the long bones is re- 
placed by cellular greyish pink tissue. The granular 
mylocytes and polymorphonuclear leukocytes pre- 
dominant in the myelogenous forms while in the 
monocytic and lymphocytic the non-granular mono- 
nuclear cells are most numerous. The spleen is usu- 
ally enlarged and the lymph nodes and lymphatic 
tissue vary greatly in the degree of involvement. The 
involved tissues show a hyperplasia with increased 
fibrosis, infiltration of immature white cells, and 
destruction of the germinal centers, which obliter- 
ates the normal architecture. Hemorrhages are com- 
mon in the skin, in mucous and serous membranes 
and in ocular fundi. 


THERAPY 


Since the etiology is unknown there is no specific 
therapy for leukemia. At best the therapy is sympto- 
matic. 

Deep x-ray therapy was used in the cases studied 
—an application from 135 to 302 roentegn 
units per treatment at irregular intervals, once, 
twice, or three times weekly, depending on the de- 
crease in the white blood count. All cases were 
treated locally, i. e., the spleen was radiated anteri- 
orly, posteriorly, and laterally. The technique used 
was (1) 170 K.v.P., fifty cm. distance, a filter of 
Y4 mm. copper and one mm. of aluminum (2) 200 
K.v.P., fifty cm. distance, filter Thoraeus A (one 
mm. aluminum, 0.2 mm. Sn., .25 mm. cu.), using 
twenty milliamperes with both K.v.P. 

Dale (University Oslo) advocates total irradiation 
at frequent intervals which he claims gives longer 
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and better remissions. This is supposed to cause fewer 
immediate unfavorable reactions such as malaise, 
nausea, headache, and dizziness. The majority of the 
cases treated at the Trueheart Clinic had slight, if 
any, reaction to local irradiation at irregular inter- 


vals. 

The age variation is from twenty months to 
sixty years. There are only two cases of lymphatic 
leukemia while the remainder are splenomedullary 
or myelogenous. The duration of symptoms prior 
to the diagnoses varied from a few weeks to as 
much as four years. The average duration of life in 
this series was 2.7 years after the onset of treatment. 
In several cases, included in the above average, there 
is an incomplete record of the patient's progress. 

Leukocyte counts were made at each treatment in 
order to help determine the frequency of x-ray 
therapy. 

The accompanying diagrams and case reports 
represent (1) good response to x-ray therapy, (2) 
medium, (3) refractory. 

CASE HISTORY 
(1) White—male—age sixty-one. Duration of 
symptoms prior to treatment was two years. Positive 
findings on physical examination are: spleen extends 
to within seven cm. of the pubes and three cm. to 

the right of the midline. W.B.C. 240,000; R.B.C. 

4,000,000; Hb. seventy per cent. Wt. 15314. Stained 

smear shows chiefly myelocytes, myeloblasts, and 

young polymorphs. Urinalysis: Sugar negative; al- 
bumin one plus; numerous hyaline and finely gran- 
ular casts. 
1933 
Blood Counts: 
April 25—x-ray tr.—286 “r” 
April 28—x-ray tr.—286 “r”—W.B.C. 170,000 
May 2—x-ray tr.—286 “r”—W.B.C. 136,000 
May 5— W.B.C. 98,000 
May 12— W.B.C. 38,000 
June 15—(By family doctor) W.B.C. 8,900 
Nov. 16—x-ray tr.—222 “r”—-W.B.C. 14,000 


1934 
Patient went for a period of more than a year with- 
out any x-ray treatments. Maximum count was W.B.C. 
14,200; R.B.C. 4,160,000; Hb. eighty-four per cent. 
1935 
Patient did not receive any x-ray treatment until 
Oct. 28, 1935. W.B.C. increased from 27,650 in Jan. 
up to 64,000 in Oct. R.B.C. varied from 4,391,000 
to 5,160,000; Hb. varied from eighty-two per cent 
to ninety-four per cent. 
Oct. 28—x-ray tr.—282 “r” 
Oct. 31—W.B.C. 65,000 
Nov. 1—x-ray tr.—282 “r” 
Nov. 2—W.B.C. 37,750 
Nov. 9—x-ray tr.—282 “r”—W.B.C. 27,000 
Dec. 14—W.B.C. 19,500 
1936 
W.B.C. increased from 19,500 in Dec., 35, to 98,800 
in Sept., '36. R.B.C. 4,550,000; Hb. ninety-five per 
cent. Hb. varied from ninety-five per cent to eighty- 
two per cent. 


Sept. 25—x-ray tr.—217 “r” 

Sept. 28—x-ray tr.—217 “r” 

Sept. 30—x-ray tr.—217 “r”—W.B.C. 78,000 
Oct. 3—W.B.C. 49,000 

Oct. S5—x-ray tr.—217 “r” 

Oct. 9—x-ray tr.—217 “r” 

Oct. 13—W.B.C. 27,000 


1938 
Returned on January 18. W.B.C. 450,000; R.B.C. 
2,920,000; Hb. fifty per cent. Received three x-ray 
treatments approximately two to four days apart, 
January 29. W.B.C. 160,000. 
Total of nine x-ray treatments in a period of three 
weeks brought the count down to 67,000. 
March 21. Count by family doctor was R.B.C. 4,- 
330,000; W.B.C. 5,350; Hb. seventy-eight per cent. 
August. W.B.C. 197,000; R.B.C. 3,160,000; Hb. 


" fifty-six per cent. Received five x-ray treatments dur- 


ing August, 1938. 
September 13—W.B.C. 301,000; R.B.C. 3,870,000; 
Hb. seventy-four per cent. Wt—148 lbs. 


1939 
January 7—W.B.C. 514,000; R.B.C. 3,330,000; Hb. 
sixty per cent. Received four x-ray treatments. 
January 16—-W.B.C. 150,000—followed by two more 
x-ray treatments. 
W.B.C. 98,000; R.B.C. 2,750,000; Hb. fifty-five per 
cent. 
Patient’s white blood count is dropping along with a 
decrease in red count and hemoglobin so he was sent 
home for a rest without any further treatment. 
March 1—Count by family doctor—W.B.C. 12,300; 
R.B.C. 4,050,000; Hb. sixty-six per cent. Wt—153 
Ibs. 
April 12—Returned. Spleen measured eleven cm. 
below the left costal margin—W.B.C. 220,000; R.B.C. 
3,030,000; Hb. sixty-two per cent. 
Received five x-ray treatments (each of 204 “r”’) in 
the month of April. Count at the end of this series of 
treatments was W.B.C. 53,000; R.B.C. 3,790,000; 
Hb. seventy per cent. 
May 10—Count by family doctor—W.B.C. 35,150; 
R.B.C. 3,150,000; Hb. sixty per cent. 
October 23—Patient expired. 
CASE HISTORY 

(2) White—male—age fifty-five. Onset of symp- 
toms in June, 1939—weakness, shortness of breath, 
pain in upper left quadrant, constipation, anorexia, 
loss of weight (39 lbs.). Examination: B. P. 124/80 
—Pulse 90. Heart and lungs are negative; large pal- 
pable mass in the left quadrant—liver margin—not 
palpable. Diagnosis of myelogenous leukemia made 
at the Hertzler Clinic. 

Blood counts varied as follows: 
November 9, 1939—W.B.C. 220,000 

R.B.C. 2,660,000 Hb.56% Sahli 146“r” 
November 20, 1939—W.B.C. 78,000 


R.B.C. 3,080,000 Hb. 60% no tr. 
December 4, 1939—W.B.C. 134,000 

R.B.C. 2,680,000 Hb. 58% 146 “r” 
December 18, 1939—W.B.C. 111,000 

R.B.C. 2,570,000 Hb. 62% 174 “r” 
January 2, 1940—W.B.C. 62,000 

R.BC. 3,030,000 Hb. 68% 146 “r” 
January 21, 1940-—W.B.C. 54,000 

R.B.C. 3,090,000 Hb. 60% 146 “r” 
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Report from family physician—White count has 
decreased to 10,000—patient has received large doses 
of Lextron, Fowler’s solution, injectable liver extract 
eg. reticulogen, by his family doctor. 

CASE HISTORY 

(3) White—female—age sixty-five. Duration of 
symptoms prior to treatment was unknown. Positive 
findings on physical examination revealed a large 
mass in the left side which comes about an inch to 
the right of the median line and comes down to about 
an inch and a half to the pubes. Her initial white 
blood count was 240,000. Patient received x-ray treat- 
ments approximately every two weeks during Feb- 
ruary, March, April, and May, 1933. Count proceded 
to go up to 536,000 (W.B.C.). Patient expired six 
months later. 

Those cases which were partially or wholly re- 
fractory to therapy lived but a short time, usually 
a few weeks or months. X-ray usually reduces the 
total white count, thereby increasing the red count 
and hemoglobin. There would seem to be some 
correlation within wide limits that the degree of 
anemia will vary with the increase or decrease of 
the white count which helps indicate the degree of 
exacerbation of the disease. In those cases in which 
the leukocyte count approached the normal count 
after x-ray therapy, the spleen diminished in size, 
and in some cases, was not palpable and there was 
increase in hemoglobin, red blood count, and weight 
with marked improvement in the general condition 
of the patient. All cases treated were ambulatory. 


After patients have been treated numerous times, 
at intervals of two or three months over a period of 
several years, the effectiveness of treatment tends 
to diminish. This depends on the degree of coopera- 
tion of the patient and will vary greatly, and also 
depends on the relative acuteness or chronicity of 
the disease. Usually this means the terminal phase, 
which may be accompanied with increasing weak- 
ness and death, sometmes without fresh hyperplasia 
of the spleen or lymphoid structure. 


Most of the cases studied were referred and con- 
sequently additional supportive treatment was usu- 
ally administered by the family physician. This con- 
sisted of the use of Fowler’s solution, liver extract, 
parenterally, and massive doses of iron by mouth or 
intravenously. Patients should avoid fatigue, both 
mentally and physically. Naegeli recommends ex- 
posure to sunlight to check hemorrhagic tendency. 
Calcium is often given in large doses. 

We feel that irradiation causes a definite increase 
in the duration of an efficient life, a period of use- 
fulness and comparative well doing, which the pati- 
ent would not otherwise have. 
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Journal of the Michigan Medical Sosiety, Nov. 


The unusual occurrence of a patient suffering four 
relapses of pneumonia, due to four different types of 
pneumococci, all within a period of fifty days, is reported 
in The Journal of the American Medical Association for 
March 1 by Edward Bigg, M.D., and Roger A. Harvey, 
M.D., Chicago, who state that recurrent attacks of pneu- 
monia are extremely common but that a relapse is rare. 

They define relapse as an affection of the same or dif- 
ferent lobe of a lung a few days after the original infection 
has subsided. In contrast to this, a recurrence can take 
place years after the first illness. 

The authors stress the importance of repeated laboratory 
studies of the sputum for the identification of the pneu- 
mococci in possible cases of relapse so that appropriate 
serum drug treatment can be given. 


| 


106 


EUCUPIN INFILTRATIONS IN 


ABDOMINAL SURGERY 


Harold L. Collins, M.D. 


Beloit, Kansas 


One of the greatest disasters in abdominal surgery 
has always been the development of some type of 
pulmonary complication. According to Cutler and 
Hunt!, four per cent of all patients who have had 
laparotomies, and eight per cent of all patients who 
have had epigastric operations develop pulmonary 
complications, while Rovenstine and Taylor? re- 
ported six per cent minor and major complications 
in a large series of cases. 

In a study of 100 cases of routine abdominal sur- 
gery, Overholt and Veal* showed that there is al- 
ways a marked reduction of pulmonary ventilation 
post-operatively. In 1927, Churchill and McNeil* 
stated that they believed that the chief causal fac- 
tor concerned in the great reduction of vital capacity 
post-operatively was the splinting of the abdominal 
musculature. It is estimated that the diaphragm is 
responsible for sixty per cent of the ventilation of 
the lung normally, and it is true that conditions such 
as distension, peritoneal irritation, and abdominal 
wound pain which alter intra-abdominal pressure 
or abdominal-wall tonus, will influence diaphrag- 
matic excursion and vital capacity. In 1929, Coryllos 
and Birnbaumn stated that ‘circulation and ventila- 
tion of the lung are parallel functions; when ventila- 
tion is impaired, circulation is decreased and con- 
versely.” 


It is generally agreed that pulmonary complica- 
tions are brought about by the slowing of the venous 
circulation. If the internal coat of a blood vessel is 
injured, the altered endothelial cells act as a foreign 
substance. If there is circulatory stasis at this point, 
an agglutination occurs. This is followed by clot 
formation®. 


Inactivity of the patient and decreased move- 
ments of the diaphragm are the outstanding factors 
in slowing of the venous circulation. The restricted 
movement of the diaphragm also interferes with 
the normal drainage of the respiratory tract. This 
likewise is an important etiological factor in early 
post-operative complications’. The patient is inac- 
tive on account of pain, or on account of narcotics 
used for the relief of pain. When other recognized 
factors such as upper respiratory infections, oral 
sepsis, dietary deficiencies, cardiovascular and pul- 
monary status, pre-operative medication, anaesthesia, 
and rough traumatic type of surgery are all guarded 
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against, there still remains post-operative considera- 
tion of pain and inactivity. 

Morrison®, in 1928, found some relief of pain 
with resulting improvement in vital capacity by the 
use of novocaine in hypodermoclysis given below 
the pectoral muscles in the anterior axillary line. 
Capelle® was able to minimize spasm by the use of 
a continuous injection of local anaesthetic into the 
wound and to restore practically normal abdominal 
and thoracic excursion as well as vital capacity. 

No one has used the long-acting anaesthetics for 
such a procedure. Hence in 1938, at New York 
Post-Graduate Hospital, twenty-five cases of ab- 
dominal surgery were infiltrated with eucupin pro- 
caine solution into the wound, and the results were 
noted. Since that time, fifty private cases were fol- 
lowed at the Community Hospital, Beloit, Kansas, 
Vital capacity was checked pre-operatively. At the 
time of operation, an attempt was made to block 
off the nerves to the wound by infiltration—most 
of the solution being placed below the anterior 
fascia lateral to the incision. From twenty to 100 
c.c. of the solution were used. Following operation, 
vital capacities were checked daily and the narcotic 
requirement noted. 

In studying these cases, one notes freedom from 
most of the pain, and a general well-being that is 
so often absent in the controls. Vital capacities were 
improved from fifteen to forty per cent as com- 
pared with non-infiltrated cases. These latter cases 
showed a vital capacity curve similar to that of 
Churchill, while the infiltrated cases showed a curve 
as follows: 
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Graph showing increased vital capacity in abdominal 
surgical cases infiltrated with eucupin-procain solution. 


The decreased vital capacity on the fourth day is 
considered due to the loss of anaesthetic action of 
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the eucupin. It is at this time most patients note 
some pain. 

In this series of fifty private cases, there were no 
pulmonary complications. The ordinary types of 
abdominal surgery were performed on this group. 
The operations included appendectomies, hernio- 
tomies, cholecystectomies, gastroenterostomies, hys- 
terectomies, salpingectomies, a cholecystgastrostomy, 
and a gastric resection. One death occurred on the 
seventh day following a gastroenterostomy for in- 
operable carcinoma of the pylorus. The patient was 
mentally unbalanced and in spite of two special 
nurses and many narcotics was out of bed many 
times. He died a few hours after a complete disrup- 
tion of the abdominal wound. 


The amount of narcotics required is interesting. 
Upper abdominal cases needed one-sixth to one-half 
grains of morphine and three to five grains of 
codeine for the entire post-operative convalescence, 
while lower abdominal cases usually received only 
two to five grains of codeine. The control cases re- 
quired three to five times as much morphine and 
about the same amount of codeine. 

Wound healing was very satisfactory. Infected 
wounds only occurred in ruptured appendix cases, 
and these healed better than expected. Several cases 
had serum accumulation below skin; however, since 
smaller sutures are now being used, this has not 
reoccurred. 

On the first post-operative day, one case devel- 
oped urticaria which cleared with two small doses 
of adrenalin chloride. 

Short summaries of two cases will illustrate the 
usual results: 

Case 1. A thirty-three-year-old woman with a fixed 
fourth degree retroversion of the uterus and chronic 
endocervicitis entered the Community Hospital, Be- 
loit, August 6, 1939. The following morning, under 
general anaesthesia, the cervix was cauterized; then a 
Baldy-Webster type uterine suspension and an appen- 
dectomy were done through a lower mid-line incision. 
The abdomen was closed in layers and thirty c.c. of 
eucupin procaine solution was infiltrated below the 
anterior fascia. Four grains of codeine sulphate were 
required for pain and restlessness during the conva- 
lescence. Vital capacity dropped thirty-five per cent 
the first day, and improved daily until the pre-opera- 
tive level was reached on the sixth post-operative day. 

Case 2. A forty-nine-year-old man entered the 
Community Hospital January 22, 1939, with a diag- 
nosis of chronic recurrent appendicitis. The next 
morning, under general anaesthesia, the appendix was 
removed through a McBurney type incision. The 
incision was infiltrated in layers with thirty c.c. of 
eucupin procaine solution and the usual closure done. 
The patient’s convalescence was uneventful. He re- 
ceived no narcotics or analgesias post-operatively. 
Summarizing the study, it is definite that the use 

of eucupin procaine solution in abdominal sur- 


gery smooths the post-operative course. There is 
less pain. Fewer narcotics are required. Vital capaci- 
ties are improved. Hence, post-operative complica- 
tions such as pneumonia, atelectasis, and embolism 
have not occurred. It must be remembered, however, 
that the hardy rural population here may be a factor 
in these results. It is sincerely hoped that this report 
will stimulate further work on the subject. 
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GAUZE SPONGE IN ABDOMEN 
TWENTY-SEVEN YEARS* 


Maurice A. Walker, M.D. 
Clay E. Coburn, M.D. 


Kansas City, Kansas 


A white woman, aged fifty-five, came to us for 
examination on January 2, 1940, because she had 
noticed gradual enlargement of her abdomen for 
several years. Menstruation had ceased in 1937. 
Both tubes and the right ovary had been removed 
in 1913; a stormy convalescence ensued but drain- 
age from her wound had not persisted. 

At operation on January 5, a pseudomucinous 
cystadenoma of the left ovary was found, extending 
above the level of the umbilicus. In separating dense 
fibrous adhesions between the tumor, the sigmoid, 
and the omentum, a pocket five centimeters in 
diameter was opened. This contained a gauze sponge 
lying in a mass of orange clay-like material, evi- 
dently an old hematoma. The fibers of gauze were 
fragile but the mesh could be identified beyond 
question. The tumor was removed. Convalescence 
was satisfactory, after several days of distention. 
When examined on June 15, the wound was healed 
and no masses could be felt in the abdomen. 


*From the Department of Surgery, University of Kansas School 
of Medicine. 
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President's Page 


To the Members of The Kansas Medical Society: 


As a profession we cannot remain at a standstill. Despite the 
unrest of today and the uncertainty of tomorrow, we must 
recognize the importance of moving forward. To meet the medi- 
cal economic issues arising today to the best of our ability is to 
move forward. There are communities in Kansas wherein medi- 
cal service is not immediately available. The responsibility of 
providing such service rests upon the members of our profession 
living adjacent to such communities—adequate service on a rotat- 
ing basis can be satisfactorily arranged and it constitutes an issue 
which is in reality a moral obligation. Adequate medical services 
for our civilian population during the period of our military 
preparedness emergency must be maintained. 


County medical societies should introspect and take an in- 
ventory of assets and liabilities. Know your problems. Be pre- 
pared to meet emergency community needs. The period of na- 
tional emergency will be a long one. The time to plan is now. To 


do so, is to move forward. 


Sincerely, 


President, The Kansas Medical Society. 
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EDITORIAL 


A CHALLENGE TO THE KANSAS 
PHYSICIAN 


It has been truthfully stated that with proper 
utilization of present knowledge concerning cancer, 
the mortality therefrom can be reduced thirty to fifty 
per cent. Kansas has already shown a fifty per cent 
reduction in mortality from cancer of the skin and 
a substantial reduction in mortality from cancer of 
the buccal cavity. “Proper utilization of present 
knowledge concerning cancer” is being attained in 
Kansas through the education of the public and 
through post-graduate instruction of the physician 
concerning modern methods in diagnosis and treat- 


ment. 


The Women’s Field Army of the American So- 
ciety for the Control of Cancer has sponsored many 
programs for the general public in the past few 
years. The public has been taught and is being 
taught the early signs or danger signals which may 
mean cancer. They are being told of the importance 
of the yearly physical examination which should 
always include a rectal examination and that the 
woman who has borne children or is past thirty-five 
should have an examination of the pelvis and of 
the breasts every six months. The public has been 
told to consult the family physician and to avoid 
the quack. More patients are coming to physician’s 
offices expecting complete physical examinations at 
routine intervals and the cancer patient is present- 
ing himself much earlier in the course of the disease 
than in years past. 


This challenge should be met by the physician in 
at least two ways. First, he should do all within his 
power to further the education of the public, through 
cooperation in the educational programs and in giv- 
ing support and encouragement to the workers in 
the Women’s Field Army in their enlistment cam- 
paign each April. Second, each physician should 
_ make an effort to keep abreast of the times in im- 
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proving his knowledge of proper diagnostic and 
therapeutic measures in cancer. 


This month the Society Committee on the Con- 
trol of Cancer and the Kansas State Board of Health 
are sponsoring a program of post-graduate education 
in cancer. A man pre-eminent in the field of Can- 
cer, Dr. George T. Pack of Memorial Hospital, New 
York City, presented programs in six locations 
throughout the state. Every Kansas physician should 
have made an effort to attend one of these courses. 
The programs were both interesting and instructive 
and should tend to better equip the physician to 
meet the challenge of the cancer problem. 


BANTING’S MEMORIAL 


While war is tearing at the heart of many nations 
and mass death is accepted as the inevitable conco- 
mitant of the vast struggle, the medical world is 
shocked by the news of the death of Doctor Fred- 
erick G. Banting. Banting’s death strikes home to 
the hearts of physicians and medical scientists 
everywhere. He whose energy and creative spirit 
contributed so richly to the extension of human life 
in all lands has fallen a victim to the most destruc- 
tive social force known to man. War, the product 
of the evil which infests human society, has destroyed 
a life which represents the best in modern con- 
structive science. The researches of Banting and his 
co-workers, and the application of their discovery 
are of epic significance. Their accomplishment was 
revolutionary in effect when applied to the treat- 
ment of diabetes. Such work points the direction 


in human progress. 


War and humanitarian science cannot occupy the 
fore at the same time. The destructive phase 
through which the world is now passing, is domi- 
nated by power against power. Science must wait 
until these forces are exhausted by their own 
methods. Meanwhile let Banting’s monument be 
wrought as a hero of peace, a man of good will; a 
symbol for all mankind waiting on discovery and 
the application of scientific technique to human 
needs. 


. 


CANCER CONTROL 


TUMORS OF LYMPH NODES 
C. Alexander Hellwig, M.D. 


Wichita, Kansas 


There are no reliable data available on the fre- 
quency of primary tumors of lymph nodes. The 
United States Census of 1934 reports 1,512 deaths 
from pseudoleukemia and Hodgkin’s disease and 
3,403 from leukemia, while the majority of fatal 
tumors of lymph nodes are classed under cancer of 
lymph nodes. If all forms of primary tumors of 
lymph nodes are combined, the total incidence of 
these diseases becomes formidable. 


Our knowledge of lymphosarcoma is today as 
fragmentary as fifty years ago when Paltauf de- 
scribed lymphosarcoma as a relatively common dis- 
ease, nearly always fatal, difficult to diagnose and 
little influenced by treatment. Modern contributions 
are the distinction between lymphocytic and reticu- 
lum cell type of lymphocarcoma, the former having 
a better prognosis, and the introduction of radio- 
therapy which is regarded as treatment of choice in 
all malignant tumors of lymph nodes. 


Enlargement of lymph nodes may be due to a 
great variety of causes. It may be due to infection, 
to carcinoma cells which have been arrested in the 
lymph nodes; it may be a manifestation of a blood 
disease as leukemia, or it may be due to a general 
lymphoid hyperplasia (status lymphaticus). Often 
the cause remains obscure in spite of all diagnostic 
efforts. 


When an enlarged lymph node is found, the most 
common causes should be considered first, namely 
simple inflammation, granulomatous inflammation 
(syphilis, tuberculosis ), Hodgkin’s disease and mal- 
ignancy. The predilection of certain diseases for par- 
ticular regions is often helpful in the diagnosis. 
During the second stage of syphilis, the cervical 
glands along the posterior border of the sternomas- 
toid muscle and the epitrochlear gland are often 
affected. The superficial inguinal glands become in- 
fected in venereal disease. The submaxillary, bron- 
chial and mesenteric glands are very frequently 
tuberculous. The supraclavicular glands are involved 
in breast cancer, those on the left side of the neck 
may be the first evidence of cancer of the stomach, 
the prostate or hypernephroma. The physician should 
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attempt to make a diagnosis by clinical examination, 
by blood counts, serological and bacteriological tests, 
Without knowing all clinical and laboratory data, 
the pathologist is often unable to make a correct 
diagnosis from biopsy specimens. The micro- 
scopic picture while definite in metastatic tumors, 
is sometimes misleading in primary tumors of the 
lymph nodes and especially in inflammatory lesions, 
A lymph node may show the same characteristics in 
syphilis, tuberculosis, lymphogranuloma inguinale 
and tularemia. A leukemic gland may look exactly 
like a lymphosarcoma or like an innocent hyper- 
plasia. Hodgkin's disease may resemble hyperplastic 
tuberculosis under the microscope. Therefore, the 
physician should accept with reserve a histologic 
diagnosis of a lymph node tumor, if it does not con- 
form with his clinical and laboratory findings. 

The response of a lymph node tumor to radiation 
is sometimes a valuable diagnostic aid. When, after 
radiation, an enlarged lymph node regresses immedi- 
ately, it generally means lymphosarcoma; a belated 
reseponse occurs with Hodgkin’s disease, while the 
tuberculosis nodes usually become larger. 

The treatment of lymphosarcoma is, despite some 
encouraging results with radiotherapy, a gloomy 
chapter. Most of the patients die despite all efforts. 
Among 310 patients with primary malignant tu- 
mors of the lymphatic system, Nathanson and Welch 
found that twenty-five per cent were dead in four- 
teen months, fifty per cent in two years and seventy- 
five per cent in less than five years. Five years after 
onset, ninety-four per cent were dead. Cutler be- 
lieves that lymphosarcoma limited to its original 
site with only regional metastases is frequently cur- 
able. The Radium Institute of Paris reports 34.8 pet 
cent cures of lymphosarcoma of the pharynx. 

The customary statement that Hodgkin’s disease 
is always fatal must be modified. Although it is true 
that three-fourth of the cases die within three years, 
there are cases recorded which lived longer than 
fifteen years. Jackson observed two cases, both 
proved by biopsy, that are still in good health, one 
after sixteen years, the other after twenty-six years. 

There is no doubt that x-ray treatment has ex- 
tended the average duration of life, not only in 
Hodgkin's disease, but also in other malignant tu- 
mors of the lymph nodes. 


Leonardo da Vinci was the originator of anatomic illus- 
tration. After him, came a whole host of anatomists— 
Scarpa, the Bells, Sustachius, Camper, Soemmering, et al— 
who were sufficiently gifted with that artistic touch—to 
illustrate their own volumes with their own hands. This 
art of illustration seems to have been completely Jost in 
modern times.—Bulletin, The Toledo Academy of Medi- 
cine. 
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TUMORS OF LYMPH NODES—C. A. Hellwig, M.D.— (Continued) 
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MEDICAL ECONOMICS _ 


HOW DO YOU COLLECT? 
Thelma Ray Osborne 


Wichita, Kansas 


This article is written for the benefit of the phy- 
sician who wishes to increase his income and wishes 
to do so without jeopardizing the friendship and 
regard of his patients. The physician who has no 
need of such an increase—who is not interested in 
improving his financial status—will not care to 
read further. 


Considerable experience in collecting accounts of 
professional men, both as secretary and collector, 
has given me an opportunity to observe many fac- 
tors contributing to the physicians’ credit problems, 
to develop an understanding of those problems and 
to study ways in which they can be met. That the 
physician has problems peculiar to the medical pro- 
fession, that he has a sincere desire to avoid collec- 
tion methods which may reflect on the dignity and 
standing of his profession, there can be no doubt. 
Yet a great deal can be done to solve his credit 
problems. The doctor should be paid for his serv- 
ices, granted that he will and should do a great deal 
of charity work. Charity work, however, should be 
done as such, those who can afford to pay should 
do so. It is possible to collect yet retain all the 
dignity and respect due the profession. I hope I am 
not presumptuous in reviewing a few ways in which 
I think this can be done. 


Very frequently inefficient systems of keeping 
records bog down the collection machinery. How 
often the collector receives lists of accounts from 
physicians on which perhaps a third of the names 
and addresses are incorrect, information regarding 
the debtor is lacking and it is next to impossible 
to locate the responsible party. 

First, therefore, I would advise the physi- 
cian to keep accurate records! Have a secretary 
with enough intelligence to take the patient's name 
and address accurately. Take a history yourself—a 
complete history—you will be surprised to find how 
often the information will be helpful in effecting 
collection, or locating “skips.” See that your secre- 
tary is well trained in receiving patients, in han- 
dling them courteously, getting complete informa- 
tion regarding name, address and occupation in a 
manner inoffensive to the patient. Keep accurate 
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records of the dates of calls, and treatment rendered. 
Such information may prove very valuable later. 


Second: Talk over the cost of your services 
with your patient, agree on the charge, and if pos- 
sible, upon monthly or weekly payments, or some 
definite time for payment of the account. He will 
find it much easier to take care of his obligation 
this way, and will appreciate your business-like 
methods. The obstetrician, for instance, who makes 
a practice of arranging for regular monthly pay- 
ments during pregnancy so that payment of the fee 
is completed by time of confinement, is rendering 
a kindly service to the patient as well as to him- 
self. The urologist who arranges for the patient suf- 
fering from venereal disease to pay during treat- 
ment, avoids the difficulty frequently encountered 
in collecting after a cure is effected. 


In the collection office it is very often difficult 
to collect amounts due the anaesthetist. We find this 
due to the fact that the patient is not made to under- 
stand an extra charge is to be made for the anaes- 
thetic—that it is not to be included in the hospital 
bill or the physician’s fee. Such charges should be 
explained in advance if it is at all possible. The same 
is true with charges made for consultations. While 
all reputable physicians obtain the consent of the 
patient or the family before calling in another doc- 
tor, it seems very often the patient does not under- 
stand that a separate charge is to be made by the 
consultant. When he receives the bill for this serv- 
ice, he often refuses to pay on the ground that he 
“did not hire that other doctor.” 

While these may seem to be minor considerations, 
attention to such matters will greatly relieve the 
doctor of annoyances regarding collections, and will 
increase his income materially. A large per cent of 
patients are essentially honest and will pay if they 
are properly handled. 

One physician will not allow his secretary to 
speak to any of the patients regarding their accounts, 
nor does he do so himself for he refuses to allow 
that “atmosphere” to enter his office. Yet I know 
this physician is often hard pressed financially, and 
is notoriously lacking in business ability. 

It may not always be possible to make definite 
arrangements with the patient regarding cost and 
payment, as in the case of emergency treatment. 
However, it is not from emergency patients that we 
most often encounter complaints. More often it is 
from patients who have had x-ray, radium, or vari- 
ous other types of treatments over a period of time, 
all administered with no idea on the part of the 
patient as to cost. . 

Let your patient know what his treatment is going 


to cost and convince him courteously that you ex- 
pect to be paid for your work. 

Third: Send statements to your patients each 
month! No doubt physicians do this, but it 
is surprising how many of them do not, for 
fear it will offend the patient. If you have 
this fear, have your statement blanks made up 
with this sentence printed at the bottom, “State- 
ments rendered monthly.” This simple explanation 
will do away with resentment, for no one objects 
to receiving regular monthly statements if it is in 
accordance with the usual routine. You will find 
that patients actually prefer having their statements 
each month. They know where they stand, and have 
an Opportunity to plan their finances to allow for 
payment of the account. If you doubt that it will 
work, try it, and find out for yourself. 

Do you object to having your department store 
send you a statement each month? Would you prefer 
that they let your bill pile up over a period of time, 
then send you a statement for the accumulated bal- 
ance? 

Of course I am familiar with the argument that 
the medical office is different from the retail firm 
—that it has problems which confront only the 
medical profession. In a measure this is very true, 
and no one has more respect and admiration for 
the profession, more sympathy with this point of 
view than the writer. Yet methods of keeping ac- 
curate records, definite credit arrangements with 
debtors, billing them regularly, can be used by the 
physician, as well as by the merchant. 

Fourth: Use a thorough collection procedure. 
If difficulty is encountered in effecting collection of 
the balance due after treatment is completed, use 
an effective, thorough system in effecting settlement. 
It is useless to simply send statements month after 
month, a useless waste of statement blanks and post- 
age. If the debtor does not respond to the first 
statement or two, write him courteously, urging him 
to get in touch with you and make some definite 
arrangements for settlement. Have your secretary 
call him, if necessary, and make every effort to get 
him to co-operate. Leave no doubt in his mind 
that it is your desire to work out a plan of payment 
which he can meet. If he persistently ignores all 
efforts, notify him that you will be forced to place 
the account with your collector if he does not get 
in touch with you by a certain date. If he fails to 
respond, you have given him every chance, and his 
neglect should be a signal for immediate follow-up. 
Place the account with your collector then—and 
promptly! The collectibility of the account decreases 
very rapidly. The time to collect is at the earliest 
possible moment! 
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Great care should be taken in choosing a collector. 
Choose an established firm—one whose representa- 
tives are courteous, efficient persons of high type. 
Such a firm will investigate thoroughly the debtor's 
ability to pay, and will act accordingly. The debtor 
who has no means will not be unnecessarily har- 
rassed. The collector will at all times be courteous, 
although persistent and firm with those who can and 
should pay. 


Having placed the account with your collector, do 
not expect miracles. The debtor may be unem- 
ployed, he may work on a commission basis, have 
no attachable assets. If so, and he refuses to pay, 
he may be “collection proof” and little can be done. 
You will find, however, that from twenty to forty 
per cent of your past due accounts can be recovered, 
which will mean a nice addition to your income. 


Remember that a firm attitude regarding collec- 
tion of an account honestly due you need not.in any 
way injure your practice. It is no kindness to the 
debtor to allow him to ignore his obligations. He 
will be a better, more self-respecting citizen if he 
pays what he owes. Often he will come back to you 
for treatment after he has paid. If he is the typical 
“dead beat,” it is just as well for you if he does 
not return. 


If you find it too difficult to manage these credit 
matters yourself, hire a secretary capable of doing 
it for you, then seen that she does it. You will find 
it a simple matter to refer the patient to her before 
he leaves the office. If she is tactful and clever, 
she should be able to obtain necessary information, 
and in most cases definite arrangements regarding 
a payment plan. The results she will obtain will 
much more than pay her the good salary she will 
deserve if she is capable. 


Handle your collections efficiently and intelli- 
gently. You will not only gain financially, but you 
will also gain the respect of the people of your 
community, who will look upon you not only as a 
competent physician, but as a capable, intelligent 
manager of your own business affairs. 

How do you collect? 


First comes the general practitioner. Nine times out of 
ten, he is the man you want. We are told that he is losing 
ground, that he was all right for the horse and buggy days, 
but that now everybody ought to have a specialist. Now I 
can speak on this subject with some right to be believed, 
for I am a specialist myself. But I take off my hat to the 
good general practitioner. Upon him, I truly believe, de- 
pends the health of the race——Terry M. Townsend, M.D., 
President New York State Medical Society. Reprinted from 
the New York Sun, April 22, 1940. 
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MEDICAL SCHOOL 


POST-GRADUATE CLINICS 


The Tenth Annual Post Graduate Clinics of the 
School of Medicine are arranged this year to pro- 
vide a four-day program with sessions running al- 
most continuously from 9:00 in the morning until 
5:00 in the afternoon. This program is arranged to 
comply with the various requests and suggestions 
received during the past year from doctors of the 
state and to provide the widest possible selection 
of subjects for those attending all four days. This 
year emphasis is being placed on diagnostic and 
therapeutic procedures. The medical school faculty 
and program committee have endeavored to select 
the instructors on the basis of their special interest 
and their ability to present these subjects interest- 
ingly and thoroughly. 

Each doctor enrolling may select any of the clinics 
which he wishes to attend at each period throughout 
the four days, providing that his registration is 
mailed promptly. The size of the group enrolled in 
several of the diagnostic and therapeutic clinics is 
necessarily limited, and preference will be given in 
the order in which registrations are received. There 
is no registration or enrollment fee. 


PROGRAM 
MONDAY, APRIL 7, 1941 


9 To 10 AM. 


J. E. Welker, MID.—The treatment of edema. 
H. L. Gainey, M.D—The treatment of leukorrhea. 


10 To 12 A™M. 

R. H. Majors, M.D.—Medical ward rounds; case 
presentation and discussion. ( First hour). 

T. G. Orr, M.D.—Surgical ward rounds; case presen- 
tation and discussion. (Second hour). 

Robert Irland, M.D—Gynecological ward rounds; 
case presentation and discussion. (First hour). 

C. J. Mullen, M1D.—Common diseases of the eye. 
(Second hour). 

E. O. Parsons, M.D.—Minor surgery clinic: local 
anesthesia; biopsy; circumcision; sebaceous cyst; 
ingrown toenails, etc. 

F. I. Wilson, M.D.—Rectal surgery clinic: hemor- 
rhoids, rectal tags, fissures and abscesses. 

12 To 1 P.M. 
T. G. Orr, M.D.—Surgical Diagnosis Clinic. 
1 P.M. 
Luncheon at the hospital. 
2 TO 4 P.M. 

O. W. Davidson, M.D.—Urology clinic and ward 

rounds. (First hour). 
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Graham Asher, M.D.—Clinical factors that influence 
digitalis therapy. (Second hour). 

O. S. Gilliland, M.D.—Nose and throat clinic. (First 
hour). 

Sherwin Mella, M.D.—Dermatology Clinic. Diag- 
nosis and treatment of common skin diseases. 
(Second hour). 

H. R. Wahl, M.D., and M. S. Harless, M.D.—Sur- 
gical pathology of the gall bladder. 

M. H. Delp, M.D.—Special treatment clinic. Intra- 
venous and Intramuscular Therapy. 

4 TO 5 P.M. 
Logan Clendening, M.D.—General Medicine Clinic. 
5 P.M. 
Tour of the hospital. 
TUESDAY, APRIL 8, 1941 
9 To 10 AM. 

E. H. Hashinger, M.D—The use and abuse of 
estrogenic drugs. 

10 TO 12 AM. 

H. M. Roberts, M.D. and L. E. Wood, M.D.—Pneu- 
mothorax demonstrations. (First hour). 

E. E. Pickens, M.D.—Common diseases of the eye. 
(Second hour). 

C. E. Virden, M.D—xX-ray study of the gastro- 
intestinal tract. (First hour). 

D.C. Peete, M.D.—Peripheral vascular diseases. Case 
presentation and lantern slides. (Second hour). 

E. W. Wilhelmy, M.D—Gastro-intestinal clinic. 
Case presentation with discussion of the dif- 
ferential diagnosis and treatment. 

C. B. Francisco, M.D.—Orthopedic surgery clinic. 

T. G. Orr, M.D.—Rectal surgery clinic: hemorrhoids, 
rectal tags, fissures, abscesses, etc. 

12 TO 1 P.M. 
P. T.Bohan, M.D.—General medical clinic. 
1 P.M. 
Luncheon at the hospital. 
2 TO 4 P.M. 

M. J. Rumold, M.D.—Pre and postoperative treat- 
ment. (First hour). 

J. B. Weaver, M.D—Poliomyelitis. Special refer- 
ence to the recent epidemic. (Second hour). 

T. B. Hall, M1D.—Dermatology clinic, diagnosis and 
treatment of common skin diseases. (First hour). 

G. M. Tice, M.D.—X-ray study of the heart. (Sec- 
ond hour). 

D. N. Medearis, M.D.—Present status of immuniza- 
tion procedures in children. 

C. F. Lowry, M.D.—Treatment of arthritis. Presenta- 
tion of cases. 

4 TO 5 PM. 

L. B. Spake, M.D.—The surgical treatment of deaf- 
ness. 

Fred Angle, M.D.—Clinical consideration . of 
low grade fever of undetermined origin. 


WEDNESDAY, APRIL 9, 1941 
9 To 10 AM. 
L. A. Calkins, M.D.—Prolonged labor. 
10 To 12 AM. 

L. G. Allen, M.D.—Irradiation therapy of carcinoma 
of cervix. (First hour). 

E. S. Miller, M.D.—Diabetic clinic. (Second hour). 

J. G. Hayden, M.D.—Varicose vein Clinic. Injection, 
bandages, etc. 

E. J. Curran, MID—Common diseases of the eye. 

E. H. Hashinger, M. D., R. C. Fredeen, M.D., and 

N. Walker, M.D.—Endocrine clinic. Presentation 
of cases with discussion of therapy. 

12 To 1 
R. H. Major, M.D.—The use of vitamins. 
1 P.M. 
Luncheon at the hospital. 
2 TO 4 P.M. 

I. R. Morrison, M.D.—Blood Sedimentation Studies. 
(First hour). 

C. G. Leitch, M.1D.—The clinical application of im- 
munological tests. (Second hour). 

J. L. Myers, M.D.—Treatment of infections of the 
middle and external ear. 

H. R. Wahl, M.D., and G. A. Walker, M. D.—Path- 
ology of the heart and blood vessels. 

J. G. Schnedorf, M.D.—Anoxia and oxygen therapy 
in medicine. (First hour). 

G. V. Herrman, M.D.—Acute and chronic derma- 
toses in children: subsiding rash, eczema, diaper, 
etc. (Second hour). 

4 TO 5 P.M. 
E. T. Gibson, M.D.—Neurology clinic. 
N. F. Ockerblad, M.D.—Urology in children. 
THURSDAY, APRIL 10, 1941 
9 To 10 AM. 

F. D. Dickson, M.D.—The surgical treatment of 
arthritis. Slides and movie. 

O. R. Withers, M.D.—The management of bronchial 
asthma. 

10 To 12 AM. 

L. E. Wood, M.D.—The diagnosis and treatment of 
non-tuberculous pulmonary lesions. ( First hour ). 

S. H. Snider, M.D.—The treatment of bronchiectasis. 
(Second hour). 

L. A. Calkins, M.D.—Gynecological ward rounds. 
Case presentation and discussion. (First hour). 

J. A. Billingsley, M.D—Common diseases of the 
eye. (Second hour). 

J. M. Singleton, M.D.—Prenatal clinic. 

M. H. Delp, M.D., and H. L. Gainey, M.D.—Heart 
disease in pregnancy. 

12 To 1 P.M. 

C. C. Dennie, M.D.—Unusual skin diseases. Lantern 

slides and case presentation. 
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F. C. Neff, M1D.—(a) The newborn: emergencies 
such as cyanosis, pneumothorax, and vitamin K 
deficiency. (b) Older children: interstitial bron- 
chopneumonia from pertussis. 

1 P.M. 

Luncheon at the hospital. 

2 TO 4 P.M. 

B. L. Elliott, M.D.—Neurology clinic. Case presen- 
tation. 

Ross Newman, M.D.—Female urology clinic. 

Symposium: Sulfonamide drugs. Discussions by R. 
H. Major, M.D., L. A. Calkins, M.D., N. F. Ocker- 
blad, M.D., J. B. Weaver, M.D., and Tom Hamil- 
ton, M.D. 


TUBERCULOSIS CONTROL 


DEFINITION OF REPORTABLE 
TUBERCULOSIS 


F. C. Beelman, M.D.* 


Topeka, Kansas 


During the past ten years the number of reported 
cases of tuberculosis, in ratio to the number of re- 
ported deaths, has consistently decreased. In 1930, 
for each tuberculosis death reported, two active cases 
were reported; in 1935 the ratio was 1.6 cases per 
death; in 1939 1.2 cases per death. As a minimum 
standard, we should have reported at least three 
cases of tuberculosis per each death. 

One obstacle in the reporting of tuberculosis has 
been the lack of a clear understanding of what con- 
stitutes reportable tuberculosis. Every child that has 
a positive tuberculin reaction has had a primary 
tuberculous infection, therefore is reportable under 
the present regulations. We know that calcified or 
healed primary tuberculosis, in which classification 
ten per cent of our child population is included, is 
not a public health menace. The original regulations 
were prepared to control the active case of tuber- 
culosis that was a menace to the health of others. 
The majority of physicians object to definitely brand- 
ing a child with a healed primary infection, as a case 
of tuberculosis. This is proven by the fact that out 
of approximately 50,000 children tuberculin tested 
in Kansas during 1940 with several thousand posi- 
tive reactors, only sixty-five were reported as hav- 
ing primary or childhood tuberculosis. 

Information relative to the reporting of tuber- 
culosis was obtained from a number of official 
sources. The following important facts were de- 
ducted from the material: 


*Director Division of Tuberculosis, Kansas State Board of Health. 
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(1) That juvenile, childhood, hilus or healed 
primary tuberculosis is not accepted by the Division 
of Statistics of the National Tuberculosis Associa- 
tion, as constituting a case of tuberculosis. 

(2) There is no uniform policy regarding the 
reporting of tuberculosis. The problem is a general 
one and is being worked out in various ways by 
State Health Departments. 

(3) There is some difference of opinion on just 
what should be reported as tuberculosis. 

(4) That a definition of reportable tuberculosis 
acceptable to all concerned could be compiled. A 
proposed definition, which was submitted for an 
opinion was approved by the majority. 

After the various opinions submitted were studied, 
the following proposed definition was constructed, 
which conforms with the “Diagnostic Standards and 
Classification of Tuberculosis” as proposed by such 
committee of the National Tuberculosis Association 
and is in keeping with the majority of opinions 
expressed. 

The following definition was approved by the 
Committee on Tuberculosis Control of The Kansas 
Medical Society and passed by the Kansas State 
Board of Health on February 17, 1941. 

DEFINITION OF TUBERCULOSIS 

In order to facilitate the reporting of tuberculosis 
in the State of Kansas, it is recommended by the 
Committee on Tuberculosis Control of the Kansas 
State Medical Society that the following definition 
and limitation be applied, as an explanation of the 
term tuberculosis as used in the Laws, Rules and 
Regulations Relating to Public Health in Kansas. 

In the light of present day conceptions of tuber- 
culosis it seems desirable to take into consideration 
two apparent phases of the disease (1) Primary 
Tuberculosis and (2) Reinfection Tuberculosis. 
Both phases have an important bearing upon the 
prognosis, treatment and public health aspect of 
tuberculosis. It is understood that these are stages 
of the same disease and are indistinguishable in 
some instances. 

That the Diagnostic Standards as recommended 
by the National Tuberculosis Association be accepted 
for (1) Primary Tuberculosis and (2) Re-infection 
Tuberculosis. That primary tuberculosis when in- 
dicated only by a positive tuberculin reaction or cal- 
cified, fibrotic lesions (healed or in regression) as 
found on x-ray examination be considered not re- 
portable. That primary tuberculosis when known to 
be progressive and in an active phase that may be- 
come a menace to others be reportable. Furthermore, 
that the stage understood as Re-infection Tuberculo- 
sis as outlined be considered the reportable disease 
mentioned in detail in the Laws, Rules and Regula- 
tions Relating to Public Health. 
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NEWS NOTES 


LEGISLATURE 


House Bill No. 1, the original osteopathic proposel in- 
troduced by Representative D. B. Fordyce of Labette, was 
killed in the House Committee on Hygiene and Public 
Health on March 17. In addition to their activities on that 
bill the osteopaths have also attempted to further the prog- 
ress of House Bill No. 286 which is identical to House 
Bill No. 1 except for the preamble presented below and 
which was introduced by the House Committee on 
Soldiers Compensation as a committee bill. The Committee 
on Soldiers Compensation, which is composed of seven 
members, apparently had several members who are in 
sympathy with the arguments made by the osteopaths and 
thereby felt that action on the osteopath bill could be 
expedited by their committee approving and issuing a bill 
identical to the one being considered at that time by the 
House Committee on Hygiene and Public Health. Since 
committee bills proceed directly to the calendar without 
additional action other than that taken by the committee 
House Bill No. 286 is presently pending on the list of 
bills eligible for consideration. An interesting aspect of 
House Bill No. 286 is the fact that apparently Representa- 
tives Van Horn of Atchison, Mahew of Edwards and 
Christian of Grant, were the only members of the com- 
mittee present at the time the bill was voted out and that 
Representatives Daniels, Perkins, Woofter and McManus, 
the other members of the committee were not present. If 
this is correct it is clear that a quarum of the committee 
did not participate in the vote and that herefore consider- 
able doubt exists as to whether House Bill No. 286 is 
actually a legal bill. 

The preamble added to the above bill is as follows: 

“Whereas, One of the greatest needs of the ex-soldier, 
as well as the general public, is proper medical at- 
tention, and the present defense program has called 
many doctors from their fields of practice in this state 
and will call many more, which condition may well 
leave communities without sufficient doctors to care 
for the sick and disabled citizens if any qualified 
group of physicians are prohibited from practicing the 
healing art by lack of legislative relief; and 

Whereas, Physicians of the osteopathic profession 

have practiced the healing art since 1913, without 
complaint on the part of the public, under the im- 
pression that they had the right to use any healing 
agency as taught in osteopathic colleges, which would 
assist in the recovery of their patients, but their prac- 
tice rights have now been restricted by a recent inter- 
pretation of the Osteopathic Practice Act to such an 
extent that it is impossible for them to continue their 
practice unless proper legislative relief is granted, and 
because of the existing condition, thirty-six osteopathic 
physicians have left this state since the last legislative 
session, to practice in states which have examined their 
qualifications and granted them unlimited privileges; 
and 

Whereas, Many communities in this state have no 
resident doctors other than osteopathic physicians and 
many communities have hospitals constructed and suc- 
cessfully operated by osteopathic physicians whose serv- 
ices will be lost to the citizens of the state of Kansas 
unless legislative relief is granted extending to osteo- 


pathic physicians the right to use such healing agencies 

as are necessary in the proper treatment of their pa- 

tients as taught and practiced in their colleges; Now, 

therefore, Be it enacted by the Legislature of Kansas” 

Since the House Calendar Committee has not as yet ad- 
vanced House Bill No. 286 for consideration, the osteo- 
paths have taken several recent actions in an effort to 
require that committee to approve the measure for im- 
mediate consideration. To date these activities have failed. 

No osteopathic bill has as yet been introduced in the 
Senate. 

Other bills of interest which have been introduced since 
the report contained in the last Journal and actions taken 
on certain of these and other bills are as follows: 

House Bill No. 201. An Act regulating the sale of 
narcotics. (This bill was killed by the House Committee 
on Hygiene and Public Health. ) 

Senate Bill No. 214 and House Bill No. 319. An Act in- 
troduced by the Kansas State Hospital Association and 
authorizing the operation of group hospital insurance plans 
by hospitals. (This bill has been passed by the Senate and 
is now pending in the House.) 

Senate Resolution No. 21. A resolution directing the 
legislative council to make a study of conditions in Chero- 
kee and neighboring counties, relating to the prevalence 
and seriousness of cases of tuberculosis and silicosis for 
the purpose of assisting in the determination of the neces- 
sity of a state hospital or sanitorium in such locality. 

House Bill No. 343. An Act increasing the salaries of 
certain officials and employees of the Kansas State Board 
of Health. (This bill has been passed by the House.) 

House Bill No. 367 and Senate Bill No. 292. An Act 
authorizing the construction of a municipal hospital in 
Seneca. 


Senate Bill No. 352. An Act providing for the control 
and eradication of marijuana. 

Senate Bill No. 256. An Act relating to the probate code 
and including among other things an amendment to the 
present section pertaining to the priority of claims against 
estates. (This bill has passed the Senate. ) 

House Bill No. 197. An Act establishing certain author- 
ity of milk inspection in the Kansas State Board of Agri- 
culture. (This bill has passed the House.) 

Senate Bill No. 301. An Act introduced by the Kansas 
State Veterinary Medical Association to establish certain 
control of meat and milk inspection under a division of 
veterinary medicine in the Kansas State Board of Health. 
(This bill was killed in the Senate Committee on Public 
Health. ) 

Senate Bill No. 312. An Act providing for the securing 
of payment of workmen’s compensation in certain cases of 
occupational disease and authorizing the use of medical 
advisory boards and other medical assistance in that con- 
nection. 

House Bill No. 265. An Act pertaining to pre-nuptual 
physical examinations (tests for syphilis, gonorrhea and 
other conditions are required). Under the wording of the 
act most of the tests would be performed by the Kansas 
State Board of Health laboratories. Maximum physicians 
fees of $2.50 per examination are provided. 

House Bill No. 352. An Act providing that the Kansas 
State Board of Health shall have the power to designate 
the minimum standards necessary to maintain health and 
decency for those in the various catagories of relief. 

Senate Bill No. 258. An Act providing that no hospital 
or sanitorium may charge more than ten dollars per day 
for treatment of mental patients. 

House Bill No. 407 and Senate Bill No. 309. An Act 
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authorizing the construction of a municipal hospital in 
Herington. 

House Bill No. 245. An Act relating to workmen’s 
compensation and making provisions concerning certain 
medical aspects thereof. 

House Bill No. 422. An Act relating to medical, sur- 
gical and hospital insurance written by insurance companies. 

Senate Bill No. 348. An Act recodifying certain school 
laws. (This act among other things includes a revision 
of the present section of the school laws pertaining to 
school physicians and health supervision of pupils. Certain 
present inapplicable and impracticable provisions pertain- 
ing to the above subjects are made more flexible and work- 
able. Courses of health and hygiene are made mandatory in 
the public school curriculum. ) 

House Bill No. 353. An Act enabling Sedgwick County 
to include a tax levy fer the purpose of rebuilding and 
re-equipping the county hospital in that county. 

House Bill No. 421. An Act enabling the city of Beloit 
to include a tax levy for the maintenance of a hospital in 
that city. 

Senate Bill No. 223. An Act providing for the examina- 
tion and licensure of naturopaths. (This bill was killed by 
the Senate Committee on Public Health. It was more or 
less identical to House Bill No. 8 which was killed by the 
House Committee on State Affairs.) 

House Bill No. 311. An Act providing for the repeal 
of an old and inapplicable statute pertaining to the con- 
trol of smallpox. 

House Bill No. 295. An Act repealing an old statute 
wherein intoxicating liquor could be furnished to persons 
in county jails on doctors prescriptions. 

Senate Bills Nos. 173 and 174. An Act authorizing the 
city of Leavenworth to levy additional taxes for public 
health purposes. 

House Bill No. 198. An Act enabling certain proced- 
ure for sick and disabled persons to vote at home upon a 
certificate of disability by a physician. 


1941 MEETING 


The Committee on Publicity for the next annual session, 
which will be held in Topeka on May 12, 13, 14 and 15 
with the Shawnee County Medical Society as hosts, has an- 
nounced that the following speakers have been secured: 

Louis J. Hirschman, M.D., Detroit, Michigan 

Sumner L. Koch, M.D., Chicago, Illinois 

Albert M. Snell, M.D., Mayo Clinic, Rochester, 

Minnesota 
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Roger L. J. Kennedy, M.D., Mayo Clinic, Rochester 
Minnesota 

Arthur L. Smith, M.D., Lincoln, Nebraska 

John A. Toomey, M.D., Cleveland, Ohio 

Eugene M. Landis, M.D., Charlottesville, Virginia 

George H. Gardner, M.D., Chicago, Illinois 

Nathan A. Womack, M.D., St. Louis, Missouri 

John R. Nilsson, M.D., Omaha, Nebraska 

Bennett Y. Alvis, M.D., St. Louis, Missouri 

T. Roy Gittins, M.D., Sioux City, lowa 

J. Emerson Dailey, M.D., Houston, Texas 

M. Edward Davis, M.D., Chicago, Illinois 

The Committee on Scientific Work of the Society is 
cooperating with the local program committee by furnish- 
ing a number of scientific papers by Kansas physicians, 
Dr. John Porter of Concordia is the committee chairman 
in charge. 

Special stress is being placed upon the scientific exhibits 
and it is the aim of the local committee to have some thirty 
or more. Dr. C. B. Trees is in charge of the scientific exhibits, 

In the field of entertainment there will be the golf, skeet, 
and trapshooting tournaments on Monday, May 12, with a 
stag dinner to be held that evening. 

Dr. Orville R. Clark, chairman of the Program Com- 
mittee has announced that the House of Delegates meet- 
ings will be held on Tuesday evening and Thursday at 
four o'clock in order that these meetings will not conflict 
with the scheduled scientific program. 

The 1941 session will be the first to use the facilities 
of the new $1,500,000 Municipal Auditorium, located be- 
tween Seventh and Eighth Streets on Quincy. The Shaw- 
nee County Medical Society committees in charge of the 
program and arrangements have been at work for several 
months laying the groundwork for this session. 

Reservations have been received to date from the follow- 
ing firms for technical exhibits: 

Gerber Products Company, Fremont, Michigan. 

Smith, Kline & French Laboratories, Philadelphia, Penn- 

sylvania. 

Riggs Optical Company, Kansas City, Missouri. 

The C. V. Mosby Company, St. Louis, Missouri. 

M. & R. Dietetic Laboratories, Inc., Columbus, Ohio. 

Mid-West Surgical Supply Company, Wichita, Kansas. 

Parke, Davis & Company, Detroit, Michigan. 

Merck & Company, Inc., Rahway, New Jersey. 

J. B. Lippincott Company, Philadelphia, Pennsylvania. 

E. R. Squibb & Sons, New York, New York. 

Borden Company, New York, New York. 

Eli Lilly & Company, Indianapolis, Indiana. 
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What skin condition is this? 
How can it best be treated? 


YOU’LL FIND THE ANSWERS 
IN YOUR COPY OF 
SUTTON and SUTTON’S 


DESEASES 
OF THE. 


The new tenth edition of Sutton and Sutton “DISEASES OF THE 
SKIN” contains the answers to your skin problems—problems you 
must face each day. Covering all significant entities and syndromes 
—even exotic and unusual dermatoses—this book should be in your 
working library where it will aid you when you are confronted with 
a perplexing skin condition. 


“DISEASES OF THE SKIN” offers aid in diagnosis by its wealth of 


Fig. 112—Bromide Eruption _ illustrations—1452 in number—which clearly depict the conditions 


THE C. V. MOSBY COMPANY KMJ 3-41 
3525 Pine Blvd., St. Louis, Mo. 
Gentlemen: Send me Sutton and Sutton’s ee OF THE SKIN.” The price is $15.00. 


0) Attached is my check. ( Charge my account. 


Dr. 


By RICHARD L. SUT- under discussion. The textual matter describes each manifestation 
TON, Emeritus Profes- | and prescribes treatment. Methods of treatment that are presented 
sor of Dermatology, are those the authors have found effective and practical in their own 
University of Kansas, experience 
Sckool of Medicine, and 
RICHARD L. SUT- An unusual feature of the book is the authors’ approach to the study 


TON, JR., Assistant 2 
i ol geet of diseases of the skin. Rather than resting content merely with 


ogy, University of Kan- morphologic manifestations, they correlate descriptions and concepts 
sas, School of Medicine. —_ of disorders of the skin with general medicine and biology, asking, 


—, a” Baap “What is going on here?”, not, “What name shall I give it?” 


plates. 


PRICE, $15.00 What Reviewers Say 


“This book is probably the most complete textbook on the diseases a tag skin that has ever been 

written.” JOURNAL OF THE MEDICAL SOCIETY OF NEW JERS 
. . . a masterpiece of dermatological literature.” MAINE MEDICAL ASSOCIATION JOURNAL. 

“It is a refreshing novelty to find a textbook in which the authors unhesitatingly recommend a treat- 
ment they have found efficacious or condemn methods they have found valueless.” TRI-STATE MEDI- 
CAL JOURNAL. 

“It is to dermatology what the unabridged dictionary is to the English language.” NEW YORK STATE 
JOURNAL OF MEDICINE. 

“The volume can be called, without exaggeration, a dermatological encyclopedia.” RHODE ISLAND 
MEDICAL JOURNAL. 

“The text is plain, explicit, ample and appropriate. The illustrations are remarkable.” MINNESOTA 
MEDICINE. 

“The sections on the disorders of the hair and nails alone make the possession of the book desirable.” 
MEDICAL JOURNAL OF AUSTRALIA. 

“This excellent book might easily be referred to as ‘An Atlas of Skin Diseases’ because of its numerous 
illustrations.” PENNSYLVANIA MEDICAL JOURNAL. 

“The commanding place of this work among the standard texts in English on skin diseases is made even 
more secure by this fine edition.” SOUTHERN MEDICAL JOURNAL. 
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Burroughs Wellcome & Co., Inc., New York, New York. 
Mead Johnson & Company, Evansville, Indiana. 
Petrolagar Laboratories, Inc., Chicago, Illinois. 

A. J. Griner Company, Kansas City, Missouri. 

John Wyeth & Brothers, Inc., Philadelphia, Pennsyl- 

vania. 

Wm. S. Merrell Company, Cincinnati, Ohio. 

Quinton-Duffens Optical Company, Topeka, Kansas. 

C. B. Fleet Company, Inc., Lynchburg, Virginia. 

The Medical Protective Company, Fort Wayne, Indiana. 

American Hospital Supply Corp., Chicago, Illinois. 

Holland-Rantos Company, Inc., New York, New York. 

The W. E. Isle Company, Kansas City, Missouri. 

The Mennen Company, Newark, New Jersey. 

Archer-Taylor Drug Company, Wichita, Kansas. 

The DeVilbiss Company, Toledo, Ohio. 

General Electric X-Ray Corp., Chicago, Illinois. 

McIntosh Electric Corporation, Chicago, Illinois. 

Coca-Cola Company, Atlanta, Georgia. 

Lederle Laboratories, Inc., Kansas City, Missouri. 

Goetze-Niemer Company, St. Joseph, Missouri. 

A. S. Aloe Company, St. Louis, Missouri. 

American Optical Company, Kansas City, Missouri. 

Cole Chemical Company, St. Louis, Missouri. 

The Kansas Medical Assistants Society, which was organ- 
ized at the 1940 session in Wichita and has at the present 
time many local chapters through out the state, will hold 
its annual session on Sunday and Monday, May 11 and 12, 
with registration on Sunday at the Hotel Jayhawk. Since 
the organization is for the benefit of the physician’s assist- 
ants over the state it is urged that doctors pay the girls 
registration fee of $1.00 and their expenses to the meeting, 
as a bonus or incentive for further effort in his behalf. 
An instructive and interesting program is scheduled. 


ORGANIZATION 
The Society Committee on Maternal Welfare has re- 
cently completed the organization of the Kansas State 
Obstetrical and Gynecological Society. Approximately forty 
men from almost every part of the state met in Wichita on 
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March 6. The new society is open to membership until 
the annual meeting, with the attendance at the meeting, 
however, required. The annual dues will be $3.00 per year, 
which included a banquet at the May meeting. Applica. 
tion blanks may be had by writing to Dr. L. R. Pyle at 
Topeka. 

A list of the new members is as follows: Dr. A. C. Armi- 
tage of Hutchinson; Dr. L. E. Hughey of Concordia; Dr, 
Letteer Lewis of McPherson; Dr. H. R. Ross of Topeka; Dr, 
Porter Brown of Salina; Dr. C. D. Blake of Hays; Dr, 
F. S. Hawes of Russell; Dr. Ray A. West of Wichita; Dr, 
B. C. Beal of Clearwater; Dr. Robert Sohlberg of McPher- 
son; Dr. L. A. Calkins of Kansas City; Dr. E. L. Cooper of 
Wichita; Dr. Paul B. Young of Wichita; Dr. B. P. Meeker 
of Wichita; Dr. E. J. Nodurfth of Wichita; Dr. J. N. Mc- 
Grew of Wellington; Dr. F. L. DePew of Howard; Dr. M. 
W. Hall of Wichita; Dr. Clyde Merideth of Emporia; 
Dr. Ward Cole of Wellington; Dr. Guy E. Finkle of Mc- 
Pherson; Dr. A. S. Hawkey of Newton; Dr. Cyril V. 
Black of Pratt; Dr. J. W. Shaw of Wichita; Dr. R. W, 
Maxwell of Wichita; Dr. Spencer Boyd of Topeka; Dr. 
Howard Clark of Wichita; Dr. L. R. Pyle of Topeka; Dr. 
Howard Rust of Pittsburg; Dr. Glenn E. Kassebaum of 
El Dorado; Dr. J. Allen Howell of Wellington; and Dr. 
E. C. Rainey of Wichita. 

Dr. Ray A. West of Wichita was elected President of the 
new organization, Dr. Porter Brown of Salina as Vice- 
President, Dr. L. R. Pyle of Topeka as Secretary-Treasurer; 
Dr. F. M. White of Russell, Dr. Howard Rust of Pittsburg, 
and Dr. Robert Sohlberg of McPherson, were elected mem- 
bers of the executive committee. 

Dr. L. A. Calkins, of Kansas City, professor of obstetrics 
and gynecology at the University of Kansas School of 
Medicine and director of the American Committee on Ma- 
ternal Welfare was the speaker. 

Although Kansas now has the lowest maternal mortality 
rate in the history of the state, one of the purposes of the 
organization is to bring about an even greater reduction in 
this rate. As a means suggested to this end is an educa- 
tional program not only among the profession but through 
the education of the public. This plan is suggested through 


Beautiful Buildin 
1850 Bryant Building 


THE TROWBRIDGE TRAINING SCHOOL 
Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 


The Best in the West 


and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal Supervision given 
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Kansas City, Mo. 
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Luzier’s Service was developed from the belief that cosmetics should be selected 


to suit the individual user’s requirements and preferences. This Service is made avail- 
able to the public by salespeople who help their patrons by suggesting a suitable selec- 
tion of preparations and by demonstrating how these preparations are best applied to 


achieve the loveliest possible cosmetic effect. 


Luzier’s Fine Cosmetics do not contain so-called common offending ingredients. 
Where allergy is suspected, unscented preparations are recommended; and in specific 
cases raw materials for patch testing will be sent upon receipt of your written request. 


The Luzier formulary is available to the medical profession. 


BEAUTY PREPARATIONS BY LUZIER 
ARE DISTRIBUTED IN KANSAS BY: 


C. B. BURBRIDGE, Divisional Distributor 
P.O. Box 1666 
Lincoln, Nebraska 


DISTRICT DISTRIBUTORS 
LEONA PRATT 
1325 Fillmore 
Phone 3-2460 
Topeka, Kansas 


ELSIE HARING 
10 East Tenth Street 
Hutchinson, Kansas 


LOCAL DISTRIBUTORS 


LAURA CUDDY MARY I. GREENE 
301 West Fifth Street 


615 Fremont Street 
Junction City, Kansas 


Manhattan, Kansas 
BEULAH GALATAS LORRAINE BILLINGTON 


Lorraine’s Beauty Shop 


Kingman, 
Dodge City, Kansas 


Kansas 


ELLEN ALLERTON 
Hamlin, Kansas 
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talks to groups of young people and to prospective 
mothers and fathers. As an incidence, such a campaign was 
carried on in the City of Cleveland, Ohio, and the success 
of this campaign was very satisfactory. The present ma- 
ternal mortality in Kansas is 3.4 deaths per thousand births 
which is much below the national average. However, it is 
believed that this can be materially lessened. 


RESIGNATION 


Dr. A. C. Armitage, formerly of Kingsley and now prac- 
ticing in Hutchinson, recently tendered his resignation as 
a member of the council by reason that his present loca- 
tion is not situated in the district which he represented. 

His successor has not as yet been selected. 


NEW COUNTY SOCIETIES 


Charters have recently been granted to the Chase County 
Medical Society and to the Morris County Medical Society 
by the Society Council. Officers of the new societies are 
as follows: Dr. C. F. Hoover of Staffordville, as President; 
Dr. J. F. Shelley of Elmdale as Vice-President; Dr. M. W. 
Woodhull of Cottonwood Falls as Secretary-Treasurer and 
Dr. J. Hinden of Strong City, Dr. A. E. Titus and Dr. 
M. W. Woodhull of Cottonwood Falls as Board of Censor 
of the newly organized Chase County Society. The new 
officers for the Morris County Medical Society are as fol- 
lows: Dr. George Brethour of Dwight as President; Dr. 
T. P. Haslam of Council Grove as Vice-President and Dr. 
C. C. Kerr of Council Grove as Secretary-Treasurer. 
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SEDGWICK SPRING CLINIC 


The Sedgwick County Medical Society held its fourth 
Spring Clinical Assembly on Tuesday, March 18, at the 
Allis Hotel in Wichita. The scientific program was as fol- 
lows: 

10:00 a.m.—Lymphopathia Venerum 
Dr. J. V. Van Cleve, Wichita 
10:30 a.m.—Pathology of the Thymus 
Dr. C. A. Hellwig, Wichita 
11:00 a.m.—X-Ray Therapy in Endocrine 
Disturbances......Dr. A. F. Rossitto, Wichita 
11:30 am.—Carcinoma of the 
Ber. Dr. George T. Pack, New York, N. Y. 
12:30 p.m.—Round Table Luncheon. 
2:00 p.m.—Pruritis Ani-Medical and 


Surgical.............. Dr. C. C. Tucker, Wichita 
2:30 p.m.—Hysterectomy-Clamp 

Method ..........<..<0:- Dr. M. W. Hall, Wichita 
3:00 p.m.—Hydronephrosis-Anomalous 

Dr. V. L. Pauley, Wichita 
3:30 p.m.—Pathological Physiology of the 

Dr. G. F. Corragan, Wichita 


6:30 p.m.—Banquet— 
The Fall of France....Dr. Andre Baude, Inde- 
pendence (French Medical Officer ) 


SALESMAN 


The Society recently published a bulletin to all of the 
county medical societies, relating to the activities of an 
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insurance salesman who was calling upon the physicians 
in the state in the interest of selling them accident and 
health policies and who was apparently engaged in fraudu- 
lent practice. 

The person was subsequently apprehended in Wichita 
and is now awaiting trial in Marion. 


MINUTES 

A joint meeting of the Council and the Committee on 
Public Policy was held in Topeka on Sunday, February 9, 
1941, 

Members present were as follows: Dr. F. L. Loveland, 
Topeka, President; Dr. M. Trueheart, Sterling; Dr. Her- 
bert Atkins, Pratt; Dr. W. F. Bernstrof, Winfield; Dr. 
J. L. Lattimore, Topeka; Dr. C. D. Blake, Hays; Dr. O. A. 
Hennerich, Hays; Dr. L. S. Nelson, Salina; Dr. J. H. A. 
Peck, St. Francis; Dr. Geo. O. Speirs, Spearville; Dr. E. C. 
Duncan, Fredonia; Dr. O. W. Davidson, Kansas City; Dr. 
J. F. Gsell, Wichita; Dr. W. P. Callahan, Wichita; Dr. C. 
C. Nesselrode, Kansas City; Dr. W. M. Mills, Topeka; 
Dr. Hugh A. Hope, Hunter; Dr. R. G. Ball, Manhattan; 
Dr. J. W. Randell, Marysville; Dr. John M. Porter, Con- 
cordia; Dr. J. B. Carter, Wilson; and Mr. Clarence Munns. 

The Council acted upon the following matters: 

Upon a motion made by Dr. Lattimore, sec- 
onded and carried, county medical society charters 
were approved for issuance to the Morris County 
Medical Society and the Chase County Medical Society. 

Upon a motion made by Dr. Nelson, seconded and 
carried, the following resolution was adopted per- 
taining to exemption from dues of members serving 
in the military forces: 

On and after January 1, 1941, members of the 


Society who are engaged in full-time active duty 
with the United States Army, Navy or Marine 
Corps may, upon the request of their county 
medical society, be exempted from payment of 
Society dues for the preiod that they are engaged 
in such full-time active duty. 


Exemption from payment of dues shall be pro 
rated upon a monthly basis equal to one-twelfth 
of the total annual dues assessed by the Society 
for the period of exemption which commences on 
the first day of the month following entrance into 
full-time active service and terminates on the first 
day of the month following return to a civilian 
status. 

Upon a motion made by Dr. Speirs, seconded 
and carried, the executive secretary was instructed to 
write the county medical societies in the Eleventh 
Councilor District to suggest that they hold a district 
meeting to discuss the question of filling the Coun- 
cilor vacancy occasioned by Dr. A. C. Armitage’s re- 
moval from the district and by his subsequent resig- 
nation from the Council; that Dr. Armitage’s resigna- 
tion be accepted as of the time his successor is elected; 
and that the members of the district be authorized by 
the Council to fill the vacancy now either permanently 
or temporarily, or at the time of the next annual ses- 
sion as they prefer. 

Dr. W. M. Mills, Chairman of the Editorial Board, 
presented the financial report pertaining to the 
Journal. Upon a motion by Dr. Nesselrode, sec- 
onded and carried, the report was accepted, and the 
Council extended to the Editorial Board its appre- 
ciation for the excellent, efficient service and assist- 
ance that board has rendered. 
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Dr. Nesselrode discussed the present rules and regu- 
lations covering admittance to the medical reserve 
corps of the United States Army, Navy, and Marines; 
the need those agencies have and will have for addi- 
tional enlistment of physicians; and the possible ad- 
vantages of relaxing present commission requirements 
to obtain such enlistments. Upon a motion made by 
Dr. Davidson, seconded and carried, Dr. Nesselrode 
and Dr. Loveland were asked to communicate this sug- 
gestion to Dr. R. W. Fouts of Omaha, Seventh Corps 
Area representative of the American Medical Associa- 
tion Committee on Medical Preparedness. 

Dr. Callahan discussed present rules and regulations 
pertaining to the appointment of medical personnel 
for county selective service boards and medical advisory 
boards and the need to permit rotation and the making 
of additional appointments thereon in order to permit 
a practical and efficient disposition of this work. The 
executive secretary was instructed to make inquiry 
through the Kansas Selective Service Board as to 
whether it would be possible to approve requests and 
recommendations of this kind received from par- 
ticular counties. 

A report was made concerning legislative matters 
in which the Society is interested and discussion fol- 
lowed on that subject by members of the Council and 
of the committee. 

Dr. Gsell described the recent activities of the Na- 
tional Physicians Committee. 

Dr. Lattimore presented a report of the plans for 
the next annual session. Upon a motion made by Dr. 
Nelson, seconded and carried, it was agreed that the 
Society should guarantee financial assistance in a sim- 


ilar manner as in past years. 
Adjournment followed. 


KANSAS MEDICAL ASSISTANTS 


The Topeka Physicians’ Assistants Society has completed 
arrangements for the second meeting of the Kansas Medical 
Assistants Society in Topeka on May 11 and 12. A pro. 
gram including a discussion of collections, practical sugges. 
tions in preparing laboratory specimens, helpful hints in 
managing an office gained through twenty-five years expe- 
rience, and several other items of interest to doctor's assist- 
ants has been arranged. 

It has been the custom for the doctor to defray the ex- 
penses of his assistant to these meetings inasmuch as they 
are more or less of a postgraduate course to insure smoother 
office routine and provide practical information. 

On February 19, the members of the Sedgwick County 
Medical Assistants Society heard Doctor Rene Gouldner 
present reasons why Kansas should have a law requiring 
a physical examination before marriage, and Mr. J. F 
Austin discuss state legislation pertaining to medicine. 

Mr. Robert E. Russell discussed violations of a profes- 
sional code of ethics before the March meeting of the 
Topeka Physicians’ Assistants Society on March 3. 

—Margaret MacKenzie, President. 


COUNTY SOCIETIES 


The Anderson County Medical Society elected the fol- 
lowing officers at a meeting held in Garnett on January 30: 


(DUE TO (NEISSERIA 


: JOHN WYETH & BROTHER, INCORPORATED, PHILA. 


S ilver Picrate, Wyeth, has | 
a convincing record of effec- 
tiveness as a locai treat- 
ment for acute anterior 
urethritis caused by Neis- 
seria gonorrheae. (1) An 
aqueous solution (0.5 per- 
cent) of silver picrate or 
water-soluble jelly (0.5 per- 
cent) are employed in the — 
treatment. 


1. Knight, F,, and Shelan- 
H. A., “Treatment 
of Acute Anterior — 
Urethritis with Silver — 
Picrate,” Am. J. Sypl. 
Gon. & Ven. Dis., 23, 
201 (March) 1939, 
*Silver Picrate, is definite crystal- 
line compound of silver and picric 
acid. Wt is available in the form of 
crystals and soluble trituration for 
the preparation of solutions, sup-- 
positories, water-soluble jelly, and 
powder for vaginal insufflation. 


; 
Z 
| A complete technique of treatment and literature will be seat upon request 
@ 
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THE NEW 5 mg. 
BENZEDRINE SULFATE 
TABLET 


Brand of Amphetamine Sulfate 


There has been a persistent demand by physicians for a smaller 
Benzedrine Sulfate Tablet—in addition to the present 10 mg. size. 


Your druggist now stocks these two sizes: 


5 mg. 10 mg. 
BENZEDRINE SULFATE TABLETS BENZEDRINE SULFATE TABLETS 
(SINGLE-GROOVED) (CROSS-GROOVED) 


For use in narcolepsy, post-encephali- 
tic parkinsonism, alcoholism and other 
conditions for which a large 

dosage unit is required. 


Particularly appropriate in depressive 
states and other conditions for which 
a small dosage unit is desired. 


IMPORTANT 

4 


h 


5 mg- \ 
ENZEDRINE 


IMPORTANT! In prescribing Benzedrine Sulfate Tablets, please be 
sure to specify the tablet-size desired—either 5 mg. or 10 mg. 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, 


EST. 1841 
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Dr. H. F. Spencer of Garnett as President; Dr. R. E. White Howard; Vice-President, Dr. Alvin Y. Wells of Moline; 
of Garnett as Vice-President; Dr. J. N. Carter of Garnett Secretary-Treasurer, Dr. F. L. DePew of Howard; Delegate, 
was re-elected as Secretary-Treasurer. Dr. R. C. Harner of Howard. 


The Bourbon County Medical Society held a banquet in 
Fort Scott on February 10. Speakers were Dr. George C. = 


Lee and Dr. Homer Beal both of Kansas City, Missouri. AUXILI ARY 


The Cloud County Medical Society held a dinner meet- 
ing at St. Joseph’s Hospital in Concordia on February 13. 
Dr. Allen Olson of Wichita spoke on “Allergy as Applied PRESIDENT’S MESSAGE 
Our year is drawing to a close and we have much un- 
lowing officers were elected for 1941: As President, Dr. finished business. We appreciate your = efforts and 
C. O. Anderson of Concordia; as Vice-President, Dr. Ross stretch. 
Weaver of Concordia; as Secretary-Treasurer, Dr. C. D. Several auxiliaries are having theit Public Reletions ese 
Scat til Amadis ings this month and there are, no doubt, many counties 

; that would like to organize before the year closes so they 

The Comanche County Medical Society held a dinner can be included in the new Year Book. This facilitates 
meeting in Coldwater on February 4. The following offi- 
cers were elected: Dr. Maurice Gage of Coldwater as 
President; Dr. L. D. Glenn of Protection as Secretary- 


Treasurer; and Dr. R. A. J. Shelly of Coldwater as Delegate. JOHNSON HOSPIT AL 


The Crawford County Medical Society elected the fol- 


lowing officers at a meeting held in Pittsburg on January CH ANUTE, KANS AS 


30: Dr. H. J. Veatch of Pittsburg as President; Dr. E. C. 
McDonald of Pittsburg as Vice-President; Dr. Cleo Bell of 


Pittsburg as Secretary-Treasurer. Speakers at the meeting Complete Clinical 
were: Dr. Irwin Craig of Joplin who spoke on “The Gyne- 
cological Aspects of Backache,” Dr. Sam Grantham of 
Joplin who spoke on “The Orthopedic Aspects of Back- Laboratory 
ache” and Dr. Francis Carmichael of Kansas City who spoke : 
on “The Neurosurgical Aspects of Backache.” Radium 
The Elk County Medical Society held a meeting on X-Ray 


February 19 in Howard. The following officers were 
elected for the year 1941: President, Dr. R. C. Harner of 


EMULSION or LIQUID PETROLATUM= >, 


Contains 60% liquid petrolatum U.S.P. and 1% agar agar E — y 
With Phenolphthalein or Plain sei A 


COUNCIL 
ACCEPTED 


THE 


SMITH-DORSEY CO. 


LINCOLN, NEBRASKA 


Manufacturers of 
Pharmaceuticals to the Medical 
Profession Since 1908 


MAKE ITA “[A PRESCRIPTION: * WRITE FOR SAMPLE 


4 

NOT RIPTION 7410 pd qh 
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The Library of the Medical Depart- 
ment of the University of Kansas has 
every desire to be of service to the medi- 
cal profession in the state. Any physician 
who wishes to avail himself of the facili- 
ties of the Library will be welcome both 
in the use of its periodicals, bound vol- 
umes of periodicals, and monographs and 
text-books. 


Under certain circumstances, provided 
the volumes are not being actively used 
by the students, the Library will send 
such volumes as are needed to physicians 
in the state, on request, for a period of 
one week, provided carriage charges are 
paid both ways. 


THE UNIVERSITY OF KANSAS 
SCHOOL OF MEDICINE 


Your Practice and Prestige Will 
Profit Thru the Consistent 
Use of 


WILS-EDGE 


Fabricated with Painstaking Care 
by 


QUINTON-DUFFENS 
OPTICAL COMPANY 


Your Local Independent Wholesaler 


TOPEKA HUTCHINSON SALINA 


THE MAJOR CLINIC ASSOCIATION 


3100 EUCLID AVENUE 


KANSAS CITY, MISSOURI 


Beautiful 


A Well 
Equipped 
Institution 

for the 

Nervous and 
Mental 
Diseases and 

Alcohol 
Drug and 

Tobacco 
Addictions 


Location 
Large, 
Well Shaded 
Grounds, 
Spacious 
Porches, 
All Modern 
Methods for 
Restoring 
Patients to a 
Normal 
Condition 


HERMON S. MAJOR, M.D. 
Medical Director 


HERMON S. MAJOR, JR. 


Business Manager 


HENRY S. MILLETT, M.D. 


Associate Medical Director 
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the work of the state. Our New Year begins immediately 
after the state convention in Topeka, May 12-15. 

As Mrs. L. B. Spake, organizer, Mrs. W. Y. Herrick, 
president-elect and I visited the northeast section of our 
state in February, we were impressed with the fine work 
being done by various auxiliaries. In Salina and Ottawa 
Counties, where Mrs. Earl Vermillion is president, the 
auxiliary takes its turn, with other women’s organizations, 
broadcasting Fridays at 4:15 p.m. over KSAL in “The 
Women’s Radio Hour Program.” Let’s listen in April 4, 
for their health program. 

In Mitchel County at Beloit we found a group lead by 
Mrs. W. W. Weltner doing some worth while health work 
and they have secured the necesasry number of students 
and a qualified instructor for a Red Cross First Aid Class 
and all auxiliary members who are not nurses are attend- 
ing. This year they have an increase in membership. 

In Cloud County with members in Concordia and sur- 
rounding towns, with Mrs. E. R. Gelvin as president, we 
found a fine spirit among the medical wives and this of 
course is of great value in eliminating influences destruc- 
tive to the medical profession. 

Washington County has just organized with a goodly 
number and Mrs. Z. H. Snyder, Greenleaf, is their presi- 
dent. They are making some very definite, workable plans 
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and we expect good reports from this county. 

Our greatest surprise was to find Marshall County at 
Marysville, under the leadership of Mrs. W. R. Breeding 
carrying on a real auxiliary program with all committees 
functioning altho they were only two months old. This 
promises to be one of the best auxiliaries in Kansas. Let’s 
watch their progress. 

In other issues I’ve also mentioned our auxiliaries jn 
Lyon, Shawnee and Wyandotte Counties, but we still have 
several counties unorganized in this and other sections, 
Mrs. L. B. Spake, Kansas City, organizer, is ready to help 
you any time you call on her. 

When this issue reaches you we hope all reports will be 
in my hands but you may forward any additional informa- 
tion you wish until April 15 when they will go to press, 

You may offer eight-month subscriptions to Hygeia for 
one dollar to new subscribers. No commission is allowed 
on this offer but this price will help us to introduce it to 
new subscribers. 

Have you studied the questionnaire “Women’s Health 
Interests” sent out by Dr. W. W. Baur from the Health 
Education department of the American Medical Associa- 
tion? What plans have you made for this project? Ask 
your Public Relations chairman about it and about the 
booklet “The Doctor’s Wife” by Dr. Rock Sleyster. Per- 


PRESCRIBE OR DISPENSE ZEMMER 


Pharmaceuticals, Tablets, Lozenges, Ampules, Capsules, Ointments, etc. 


Guar- 


anteed reliable potency. Our products are laboratory controlled. 


Write tor general price list 


THE ZEMMER COMPANY 


Chemists to the Medical Profession, Oakland Station, Pittsburgh, Pa. 


KA 3-41 
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OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium cannot be over 
emphasized. This makes the Institution ideal not only for nervous and mental patients but 
for convalescents and rest cures as well. Alcoholics and drug addicts are accepted. 
Illustrated Booklet and Rates on Request 
OAKWOOD SANITARIUM 
Tulsa, Oklahoma, Route 6 


NED R. SMITH, M.D. 
Resident Medical Di 


rector 


Ree 


Every Koromex Diaphragm carries with it a 
guarantee not for one year but for zwo full years. 
We can make this guarantee with confidence 
because of the many years’ experience with these 
diaphragms. The physicians who prescribe 
Koromex Diaphragms particularly commend it 
for its spring tension, for the shape of its dome as 


well as for the excellent character of its materials. 


Send for further information 


£21 FIFTH AVENUE ° NEW YORK 
308 WEST WASHINGTON ST. ¢ CHICAGO 
520 WEST 7th STREET e LOS ANGELES 
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haps each member of your auxiliary will want a copy. 

It isn’t too late to order the Bulletin of the Woman's 
Auxiliary to the American Medical Association. The spring 
issue promises to be very helpful with articles from our 
founder Mrs. Samuel Clark Red, our organizer, national 
committee chairmen, and others. Also special articles by 
prominent physicians we will want to read are included. 
Let's keep our finger on the pulse of our organization by 
being a subscriber. Send one dollar to Mrs. H. E. Chris- 
tianberry, Highland Drive, Knoxville, Tenn. 

We are ready and anxious to be of service whenever 
and wherever needed, so call on us. 

Mrs. T. D. Blasdel, President. 


NOTICE 


Hotel Carter will be the headquarters for the annual 
meeting of the Woman’s Auxiliary to the American Medi- 
cal Association which will be held in Cleveland, June 2-6, 
1941. Requests for reservations should be sent immediately 
to Dr. Edward F. Kieger, Chairman of the Committee on 
Hotels and Housing, 1604 Terminal Tower Building, 
Cleveland, Ohio. 


NOTICE 


In connection with the Auxiliary activities during the 
annual meeting of The Kansas Medical Society, May 12-15, 
the Topeka Auxiliary plans to hold a golf tournament for 
Auxiliary members on Monday, May 12, at the Shawnee 
Country Club. If you would care to play in the tourna- 
ment, please write to Mrs. J. L. Lattimore, 3109 Canter- 
bury Lane, Topeka, chairman of the golf tournament, so 
that she may know how many players will participate. 
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PROFESSIONAL PROTECTION 


1899 
PECIALIZED 
wWERVICE 


A DOCTOR SAYS: 
“Your tact, cooperation and determination to 
protect the doctor at all cost have been surely 


demonstrated in this instance.” 


COPYRIGHT 1939, THE COCA*COLA COMPANY 
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Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY — Two Weeks Intensive Course in Surgical 
Technique with practice on living tissue, starting every 
two weeks. General Courses One, Two, Three and Six 
Months; Clinical Courses; Special Courses. Rectal Sur- 
gery every week. 

MEDICINE—Two Weeks Intensive Course starting June 
2nd. One Month Course im Electrocardiography & 
Heart Disease every month, except August and De- 
cember. 

FRACTURES & TRAUMATIC SURGERY—Two Weeks 
Intensive Course starting May 19th and June 30th. In- 
formal Course every week. 

GYNECOLOGY—Two Weeks Intensive Course starting 
June 16th. Clinical, Diagnostic and Didactic Course 
every week. 

OBSTETRICS — Two Weeks Intensive Course starting 
April 21st. Three Weeks Personal Course starting May 
26th. Informal Course every week. 

OTOLARYNGOLOGY — Two Weeks Intensive Course 
em a April 7th. Informal and Personal Courses every 
week. 

OPHTHALMOLOGY—Two _Weeks Intensive Course start- 
ing April 21st. Informal Course every week. 

ROENTGENOLOGY-—Courses in X-Ray Interpretation, 
Fluoroscopy, Deep X-Ray Therapy every week. 

GENERAL, INTENSIVE AND SPECIAL COURSES IN 

ALL BRANCHES OF MED ICINE, SURGERY 
AND THE SPECIALTIES 


TEACHING FACULTY — ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Address: Registrar, 427 South Honore Street, Chicago, III. 


SPINAL BRACE 


(Washburn’s Design) 
For Fracture of Spine 
and Tuberculous Spine 


P. W. HANICKE MFG. CO. 


1013 McGee Street 
KANSAS CITY, MO. 
Tel. Victor 4750 


Grandview 
Sanitarium 


26th & Ridge Ave. 
KANSAS CITY, KANSAS 


A beautifully located sanitarium, 
twenty acres overlooking the 100- 
acre City Park, especially equipped 
for the care of: 
Nervous Diseases 
Mild Psychoses 
Drug Habit 
and Inebrity 
The treatment is based on the most 


advanced ideas in medicine and is 
under competent medical advisers. 


City Park Car line passes within one 
block of the Sanitarium. 


Phone—Drexel 0019 


Send for Booklet 
E. F. DeVILBISS, M.D., Supt. 
Office 1124 Proff Bldg. 
KANSAS CITY, MO. 
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ADVERTISING NEWS 


To be released shortly by the General Electric X-Ray 
Corporation of Chicago is a new four-reel sound motion 
picture, “Exploring with X-Rays.” The film is strictly 
educational in nature, having as its purpose the telling of 
the story of x-rays and their many applications in language 
easily understandable to people without technical training. 

Designed principally for exibition before lay audiences, 
the film will be loaned free of charge, except for trans- 
portation costs, to doctors who are asked to appear before 


groups such as luncheon clubs, parent-teacher associations, 
study groups, and technical societies. In order that members 
of the medical profession and others whose work is closely 
allied with x-ray may have an opportunity to become ac- 
quainted with the contents of the film before it is released 
generally, “Explorations” will be reserved for a short period 
for exhibition exclusively before professional society meet- 


ings. 


TILLYER CATARACT TEST LENS SETS 


By American 


Tillyer Cataract Test Lens Sets fill a basic need in 
the determination of accurate aphakic correction. Pro- 
duced according to the famed Tillyer lens formulae, 
these sets are made in sphere and sphero-cylinder com- 
binations ground in the same curves and thickness later 


supplied in Rx to the patient. Thus, besides testing 


maximum visual acuity of the patient, the frequent nec- 
essity of rechecking and sometimes regrinding Rx lenses 
is eliminated. Two assortments of Tillyer Cataract 
Test Lens Sets are provided, and each includes the 
special, adjustable-to-accuracy, Test Lens Frame. Ask 
for a demonstration of these AO Test Lens Sets. 
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Product 


FOR phoM 
UNDERNOURI- 
A Special 


"PROTEIN S.M.A- 


(Acidulated) 


in both. 


5.M.A. CORPORATION 8100 I 


A suitable fat, easily digested, readily assimilated. 


A protein that provides the amino acids essential for adequate 
nutrition and growth. 


Lactose in correct proportion to protein and fat. 
19 mg. Iron and Ammonium Citrate per quart. 
Vitamins A, B, and D in adequate amounts. 


20 calories per ounce. 
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Protein S.M.A- (acidulared) 4 — ; 
modified form of S.M.A., intended 
tomeet the special nutritional needs | | pees 
ished infant and for iniarts requit- 
ing 4 high protein intake. 
Protein S.M.A. (acidulated) is 
similar to both casein milk and 
lactic acid milk, but presents addi- 
tional nutritional elements Jacking 


The swaddled infant pictured 
at right is one of the famous 
works in terra cotta exqui- 
sitely modeled by the fif- 
teenth century Italian sculp- 
tor, Andrea della Robbia. 
In that day infants were 
bandaged from birth to 
preserve the symmetry of 
their bodies, but still the 
gibbous spine and distorted 
limbs of severe rickets often 
made their appearance. 


Glisson, writing in 1671, 
described an ingenious use 
of swaddling bands — “first 
crossing the Brest and com- 
ing under the Armpits, then 
about the Head and under the 
Chin and then receiving the 
hands by two handles, so that 
it is a pleasure to see the Child 
hanging pendulous in the 
Air... This kind of Excer- 
cise... helpeth to restore 
the crooked Bones... .” 


A bambino from the Foundling Hospital, Florence, Italy,—A. delia Robbia 


STRAPPED FOR RIChETS 


GWADDLING was practised down through the 
centuries, from Biblical times to Glisson’s 
day, in the vain hope that it would prevent 
the deformities of rickets. Even in sunny Italy 
swaddling was a prevailing custom, recom- 
mended by that early pediatrician, Soranus of 
Ephesus, who discoursed on “Why the 
Majority of Roman Children are Distorted.” 
“This is observed to happen more in the 
neighborhood of Rome than in other places,” 
he wrote. “If no one oversees the infant’s 
movements, his limbs do in the generality of 
cases become twisted.... 


fants who were strong Glisson suggested 
placing “Leaden Shooes” on their feet and 
suspending them with swaddling bands in 
mid-air. 

How amazed the ancients would have been 
to know that bones can be heiped to grow 
straight simply by internal administration 
of a few drops of Oleum Percomorphum. 
What to them would have been ‘a miracle has 
become a commonplace of science. Because it 
can be administered in drop dosage, Oleum 
Percomorphum is especially suitable for young 

— and premature infants, who 


Oleum Percomorphum offers 
not less than 60,000 U.S.P. vita- 
min A units and 8,500 U.S.P. 
vitamin D units per gram. Sup- 
plied in 10 and 50 c.c. bottles, 
also in boxes of 25 and 100 ten- 
drop soluble gelatin capsules 
containing not less than 13,300 


are most susceptible to rickets. 
Derived from natural sources, 
this product is rich in vita- 
mins A and D. Important 
also to your patients, Oleum 
Percomorphum is an 
nomical antiricketic. 


Hence, when he first begins 
to sit he must be propped by 
swathings of bandages. . . .” 
Hundreds of years later swad- 
dling was still prevalent in 
Italy, as attested by the sculp- vitamin A units and 1,850 vita- 
tures of the della Robbias and min D units. 

their contemporaries. Forin- 
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